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Since the original synthesis of * Amytal,’ nearly thirty years ago, the House of 
Lilly has been closely associated with the further development of the barbiturates. 
Today, as a result of the progress achieved in this field of research, the physician 
has an extensive range of barbiturates from which to choose and can select the 


drug especially suited to his needs. 


For fairly prolonged hypnosis and day-time sedation 
TRADE AMYTAL’ AMYLOBARBITONE in strengths of gr. }, gr. }, 


MARK 
gr. 3, gr. gr. 

For medium onset and duration, and especially in the neuroses 
SODIUM AMYTAL? SODIUM AMYLOBARBITONE in strengths 
of gr. 1 (sedative) and gr. 3 (hypnotic). Also in Ampoules 0°125 Gm., 
0:25 Gm., 0°5°Gm. and 1:0 Gm. 


For rapid onset and short duration ; suited for simple insomnia and 
as a pre-anaesthetic 
TRAPE 6 SECONAL SODIUM’ sx.xo QUINALBARBITONE SODIUM in strengths 


MARK 


of gr. } (sedative) and gr. 14 (hypnotic) 
To combine rapid onset with a more prolonged action 
TRAPE 6 SODIUM AMYLOBARBITONE with QUINALBARBITONE 


MARK 


SODIUM in strengths of gr. 1} (sedative) and gr. 3 (hypnotic) 


y EL! LILLY AND COMPANY LIMITED 
re BASINGSTOKE, HANTS. 
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PUBLICATIONS 
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by SAMSON WRIGHT, M.D., F.R.C.P. 
John Astor Professor of Physiology in the University of London, Middlesex Hospital Medical Schoo 


with the collaboration of MONTAGUE MAIZELS, M.D., F.R.C.P. 
Professor of Clinical Pathology in the University of London, University College Hospital Medical School 


and JoHN B. Jepson, M.A., B.Sc., D.Phil., A.R.LC. 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, Middlesex Hospital Medical School 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 
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Published by Saunders fis) 
Beckman’s PHARMACOLOGY IN CLINICAL PRACTICE 


The book is arranged by diseases; under each disease are discussed all drugs which”may be helpful in treating that 
disease. Source, nature of action, fate, excretion and similar aspects are considered rather briefly, with detailed attention 
paid to clinical effects, administration and dosage, results of combining the drug with}other drugs, and toxicity. Dr. 
HARRY R. BECKMAN is well known as the author of Treatment in General Practice. He is director of the Department 
of Pharmacology at Marquette University. 839 pages. Price 63s. 


Gynecologic and Obstetric Pathology. By EMIL NOVAK, M.D., D.Sc. (Hon. Dublin, Tulane), F.A.C.S. New (3rd) 
edition. 595 pages, 630 illustrations. 50s. 
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Textbook of Pharmacology. By WILLIAM T. SALTER, M.D., Professor of Pharmacology, Yale University. 
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Endocrine Dysfunction. By JAMES D. HARDY, M.D., F.A.C.S., Assistant Professor of Surgery,, University of 


Tennessee. 153 pages, 43 figures. 25s. 
Treatment of Injuries to the Nervous System. By DONALD MUNRO, “M. D., 'F.A.C.S., Professor of 
Neurosurgery, Boston University. 284 pages, 47 figures. 37s. 6d. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 


W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 


Ready this Month 


DISEASES OF THE 
CHEST 


Edited by SIR GEOFFREY MARSHALL, K.C.V.O., C.B.E., M.D.(Lond.), F.R.C.P.(Lond.) 


Consulting Physician, Guy’s Hospital, Brompton Hospital, and King Edward VII 
Sanatorium, Midhurst, Sussex. 


and KENNETH M. A. PERRY, M.A., M.D.(Cantab.), F.R.C.P.(Lond.) 


Assistant Physician, The London Hospital ; Visiting Physician, Papworth 
Village Settlement, Cambridge. 


This summary of current knowledge will have a very wide appeal. Not only will specialists 
in chest diseases, general practitioners, tuberculosis officers and postgraduate students find it 
of the greatest practical assistance, but it will provide a starting point for anyone wishing 
to carry out clinical research in any branch of the subject. All aspects, including surgical 


conditions, are covered, with an even balance maintained between pulmonary tuberculosis 
and the rest of lung diseases. 


In Two Volumes Fully Illustrated 
Price per set £7 7s. net. 


BUTTERWORTHS 
BELL YARD - TEMPLE BAR -: LONDON, W.C.2 
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PITMAN 


First English Edition 
DR. MAX HOLZMANN’S 
Clinical 
Electrocardiography 


This is the first edition in English of Dr. 

Holzmann’s important book—an_out- 

standing addition to the books available 

on the subject. It is confidently expected 

that it will have an immediate appeal to 

cardiologists on both sides of the Atlantic. 
302 illustrations 105s net 


Textbook for G.P.’s 


Signs and Symptoms 
Edited by C.M. MACBRYDE 


This comprehensive work has 26expertcon- 
tributors, thus each topic is sharply defined, 
fully described, its causation discussed, 
and the therapy indicated. The unusual 
approach to diagnosis of this book has 
been enthusiastically received in this 
country and America. 
156 illustrations 70s net 


Please write for a complete brochure 


The Microbiological Assay of 
the Vitamin B-Complex and 
Amino Acids 


By E. C. Barton-Wright, D.Sc., F.R.I.C. An up-to-date 
survey of procedure and methods of computation used in 
microbiological assay. Each assay is clearly described, 
and cultural details are given for the organisms used in the 
assays. Directions for the preparation of stock solutions 
are also included. With full bibliographies, 18/- net. 


Medical Mycology 


An Introduction to its Problems 


By G. C. Ainsworth, B.Se., Ph.D., F.L.S. A work of 
importance to all students of mycology, medicine and 
microbiology, and particularly to those intending to 
specialize in medical mycology. With 8 plates and other 
illustrations. 15/- net. 


PITMAN, Parker Street, Kingsway, London, W.C.2 


Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary lenportance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in va 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.!I 
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Treatment at depth... 
in vaginal infections 


With the recent introduction of a Vaginal 
Cream to the Penotrane range of products 
—the merit of this powerful antiseptic 
compound in vaginal therapy becomes § 
even more significant. Bactericidal and 
mycoticidal in effect, also deeply penetrative, Penotrane can now be applied generally, by pessaries, 

and to the actual site of infection by use of the cream. _Penotrane is not inactivated in the presence 

of blood, pus or serum and its value in the treatment of vaginitis, particularly of trichomonal or 

monilial origin, is well-established. Resistance of the infecting organisms to Penotrane is not built 5 
up, as so often happens with some antibiotics and sulpha drugs. 


PENOTRANE VAGINAL CREAM 


Non-greasy and pleasant in use, contains Penotrane 0.075% with a carbohydrate—pH adjusted to 4.5. 
Special disposable applicators ensure satisfactory spread and correct dosage. 


PENOTRANE PESSARIES 


Contain 0.02% Penotrane. Ideal for convenient systematic therapy, their continued, periodic use has 
proved invaluable in preventing relapses. 


Penotrane Vaginal Cream is supplied in 2-0z. tubes; the Disposable Applicators in cartons 
° of 14 and Penotrane Pessaries in boxes of 1§ and roo. 


Literature and clinical samples on request 
WARD, BLENKINSOP & CO. LTD. 
PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 6, HENRIETTA PLACE, LONDON, 


Treatment of the Streptococcal Throat 


*PONDETS’ Penicillin are a new and ingenious © 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
*Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. 

Because of the nature of their hard base, ‘ Pondets ’ dissolve slowly 
and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 


“Pondets’ PENICILLIN TROCHES 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, BUSTON ROAD, LONDON, N.W.1. 
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of established value 
i Immediate neutraliza- a wide variety of conditions associated 


tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’* as a 
therapeutic antacid. 


with gastric acid disturbance — from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 


Non-systemic in action, ‘Milk of Mag- 


tive salt which promotes gentle but 
nesia’ may confidently be prescribed in 


effective elimination. 


® M I | k oO { M a nes i a ? 
ANTACID LAXATIVE 
Chas, ae Co. Lid. my Wariple Ws = 


* *Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


e bronchial tree 


SMAC’ TABLETS are formularized 

to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 
during remissions. 


‘Asmac’ Tablets combine in a single 

prescription ‘ official’ drugs recognized for 
ir reliability to effect mental sedation, 
decongestion, expectoration and broncho- 
dilatation. 


PRESENTATION : 
Tubes of .20 Tablets 
(P.T. exempt for dis- 
pensing). 

Packs of 100, 500, and 
1,000 for Hospitals. 


in asthma , 


M.372 


Formula (each Tablet) :— 


Allobarbitone B.P.C. .. 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. 0.015 gm. (0.23 grain) 
Caffeine B.P. eR 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


Pi, Sl, S4. Permissible on N.H.S. scripts. 


> A. WANDER LIMITED 
clk 42 Upper Grosvenor Street, Grosvenor Square, ee 
London W.1. 
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The complete answer for macrocytic anemias 


Clinical experience over a decade has maintenance of a normal erythrocyte 
established that the administration of level in patients in remission and is 
Anahemin constitutes the most effec- effective in preventing the onset of 
tive form of treatment for pernicious subacute combined degeneration of the 
anemia. cord. Anahzemin has also been found 

Anahemin produces, with small to be of value in the treatment of herpes 
and comparatively infrequent doses, a zoster and post-herpetic neuralgia. The 
prompt and satisfactory erythropoiesis suggested dosage is 4 ml. on alternate 
in patients in relapse, it ensures the days until relief is obtained. 


“ANAHAMIN’ 


Anahzmin is available in : 
1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 
Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available to 
members of the Medical Profession on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
ANAH/E/117 


FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


A pleasantly flavoured elixir containing Ethinyloestradiol B.P. 0-02 
mgm. in each teaspoonful (60 minims). 


It provides maximum cestrogenic activity with minimum dosage. The 
absence of side effects and feeling of well-being generally experienced 
means that the patient’s freedom from discomfort is complete. 


Packed in bottles of 4 fl. oz. and 20 fl. oz. 


Samples and literature on request 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216 ORR STREET, GLASGOW, S.E. 
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other catarrhal conditions 

The nasal vasoconstrictor of choice with 3 Remains at the site of action — 
all these advantages : same viscosity as mucus. 


Non-irritant— pH adjusted and 


o-stage vasoconstriction — im- 
isotonic with nasal secretion. 


mediate and prolonged without 
secondary vasodilatation. fy Readily absorbed by the mucosa 


9 Water miscible and non-oily — no — low surface tension. 


interference with ciliary action and Suitable for both adults and 
no danger of lipoid pneumonia. children. 
Fenox Compound Isotonic Nasal Drops of Phenylephrine and 


Naphazoline. Supplied in } fl. oz. dropper bottles. Net price 
in Great Britain to the Medical Profession 2/1}d. 


— 
— 


prompt, lasting relief 


== 


The Medical Dept., BOOTS PURE DRUG CO. LTD., NOTTINGHAM. LD 
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Gastro-Duodenal Ulceration 


FJ 
& 
\ 
pH 3 Freshly precipitated 
2 | colloidal gel 
1 repleced by 20 mis. of fresh juice at | 
10, minute intervals | | | 
AMINO ACID AND ANTACID THERAPY 
pH=1-35 pH=30 
[Attificie! Gastric Juice) [After .reaction} 
BRAND 
DIHYDROXY ALUMINIUM AMINOACETATE 
The Medical presents a positive approach to the medical management of gastro- 
duodenal ulceration in providing dihydroxy aluminium aminoacetate. 
Management ; 
of Gastro-Duodenal The reaction of this new buffering agent under conditions of 
: gastric hyperacidity is threefold — 
Ulceration 


It rapidly neutralises excess acid bringing quick relief from pain. 


A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 


By slow hydrolysis the amino acid, glycine, is released, which im 
addition to the free glycine in the formula assists in the 
promotion of healing. 


TABNET 


BRANO 


FORMULA : Dihydroxy aluminium aminoacetate 250 mgms. 


DROVY Glycine sg . 30 mgms, 
ALUMINIUM: AMINOACETATE 


Prescribe TABNET by name. 


Available in bottles of 100 and 1,000 tablets. 


Literature available on request from the Medical Department: 


CALMIC LIMITED MANUFACTURING CHEMISTS CREWE 


Telephone : CREWE 3251-5 
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FERRAPLEX B 


NATURAL VITAMIN 


COMPLEX 


VITAMIN 


ie 


IRON AND STANDARDISED VITAMINS 


ADVANTAGES 


* FERRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and_ efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility of advancing age. 
* Inrecent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anemias. The 
natural vitamin Bcomplex used in FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive ‘“‘one tablet” formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


is manufactured in the laboratories of ©. L. BENCARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


IN ONE TABLET 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 
FERROUS SULPHATE ...... 1 gramme 
COPPER CARBONATE.......... 2 mg. 
ASCORBIC ACID (Vitamin C)....50 mg. 
NATURAL VITAMIN B } 


including. 

Aneurine hydrochlor. (B,)..... 

Riboflavine 

Pantothenic acid ......... pe 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 


: 
SE 
= = 
= = 
: 
Pyridoxine (Bg) 160 bg. 
; ae and folic acid, choline, inositol, biotin, 
+. para-aminobenzoic acid and other naturally 
4 occurring factors of the vitamin B complex. ras 
a6 
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| 
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CHEMOTHERAPY 
TUBERCULOSIS 
=| Now available / 


"CALCIUM PAS CACHETS 1.5 and 2.0 gm. 
| SODIUM PAS CACHETS 1.5 and 2.0 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘ Aminacyl’ range of 
Calcium and Sodium PAS products. 


= ‘Aminacyl’ Cachets are a well tolerated and convenient form for 

: both institutional and domiciliary use. Their therapeutic 

: performance is entirely comparable with that obtained with 
\ other already recognized forms of * Aminacyl’ PAS. 


PACKINGS : 
‘ Aminacyl’ Calcium PAS Cachets or Sodium PAS Cachets — 
= 1.5 gm. : Tins of 100 and 500; 2.0 gm.: Tins of 80 and 400 


= The ‘ Aminacyl ’ range of PAS specialities also includes Calcium 
= PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 

topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragées; Calcium PAS Granulate: Sodium PAS (purified crystal- 
line) for intravenous infusion solution. 


Further information from the Medical Dept., 

A. WANDER LTD., es benacay Grosvenor Street, Grosvenor Square, London W.1. 
= CANADA: A. Ag Ltd., Peterborough, Ontario. 
AUSTRALIA. Ltd., Devonport, Tasmania. 


NEW ZEALAND. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Con (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Co. Ltd., P.O. Box 30, Karachi, Pakistan. 


--- LON: A. ur & Co. Ltd., Colombo, 
= M.370 
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COMBINED THERAPY 


in the treatment of 


"Som Aud 


The tuberculosis research worker now has available to him a number 
of drugs which are of clinical value, and in particular isoniazid, P.A.S. 
and streptomycin are receiving extensive study. The latter two drugs 
are, almost without exception,* used concurrently. The problem of 
drug resistance arising from the use of isoniazid alone now suggests 
that this substance also should not be used in the absence of another 
chemotherapeutic agent. The desirability of assessing the value of 
combinations of isoniazid and P.A.S., and deciding on the optimym 
dose combination, is clearly important. They are available in the 
following pharmaceutical forms :— 


‘PARAMISAN SODIUM’ ‘PY CAZIDE’ 


Trade Mark Trade Mark 


Sodium Aminosalicylate B.P.C. Isoniazid 

* PASHETS ” cachets of 1.5 G. in containers of 100, 300 and TABLETS of 50 mg. in containers of 

500. 100, 500 and 1,000. 
POWDER in containers of 100 G., 250 G., 500 G. and AMPOULES Sterile aqueous solution 
1,000 G. containing 50 mg. in 2 ml. 

TABLETS = be a (enteric coated) in containers of 100 Boxes of 12 and 50. 

SYRUP (Blackcurrant flavoured). 
GRANULES 664% Sodium P.AS. (chocolate coated) in One teaspoonful is approx- 
containers of 300 G. imately equivalent to 20 mg. 
AMPOULES phe aqueous solution containing 2 G. in of isoniazid. Bottles of 20 
0 mi. Boxes of 6. and 80 fl. oz. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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In the first published clinical reports on Butazolidin, 
these encouraging comments have been made: — 
ne . as an anodyne in cases of rheumatoid arthritis, Butazolidin 
is quite exceptionally effective. . . . The number of patients showing 
objective improvement . . seems significantly high. . . . Butazolidin does 
produce a marked degree of symptomatic relief in ecute exacerbations of 
rheumatoid arthritis. Moreover, the drug seems to have some atthe. 
property, which can reduce periarticular swelling, tenderness and oedema.” 


“The relief of pain and stiffness that foliowed was almost constant and 

in some instances. dramatic. . . . I am using Butazolidin and strongly recommend 

other people to try it.”* 

A highly active preparation in a wide range of rheumatic conditions, 
Butazolidin is effective in acute phases of rheumatic disease and in chronic 
cases. Diminution of pain and increased freedom of movement are 
strikingly noticeable, resulting in a marked improvement in the well-being of 
the patient. The drug is rapidly absorbed and, being slowly excreted, 
remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be : 
administered orally or parenterally. The tablets are formulated to disinte- 
grate in the small intestine, thus obviating any risk of irritating the gastric 
mucosa. Literature is available on request. 


BUTAZOLIDIN 
a powerful new antirheumatic 
Biv ANALGESIC ANTI-INFLAMMATORY ANTIPYRETIC 


Tablets : 200 mg., containers of 20, 50, 100 and 500. Ampoules: 5 c.c., boxes of 5 and 50. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 


PH.45e 
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FOREMOST IN PENICILLIN 
THERAPY 


Both in research and production, 
Imperial Chemical Industries 
Limited has taken a leading part 
in the development of penicillin. 
Improved methods of production 
have resulted in greatly increased 
supplies, andasubstantial reduction 
in price. Today, penicillin remains 
the most useful, the least toxic, 
and the most inexpensive of the 
antibiotics. 


CRYSTALLINE PENICILLIN G ‘Avion’ brand 
SODIUM SALT 
Conforms to the highest standards of purity and potency, and may be used with confidence 


wherever a pure soluble salt of penicillin is required. 


Vials of 0.1, 0.2, 0.5 and 1,0 mega unit 


REPOSITORY PREPARATIONS 
‘AVLOPROCIL’ Procaine Penicillin G Oily Injection 


A sterile suspension of the procaine salt of penicillin G with 2° aluminium stearate in arachis 
oil. Each c.c. contains 300,000 units of penicillin and a single injection achieves a therapeutic 
blood-level which is maintained for a period ranging from 36-48 hours. 


Vials of 10 c.c. Single and in Boxes of 5. Vials of 1 c.c. Boxes of 10. 


‘AVLOPROCIL’ A.S. Crystalline Penicillin G (Procaine Salt) Aqueous Suspension 


Presents the procaine salt of penicillin G in sterile aqueous suspension, ready for injection. 
Fach c.c. contains 300,000 units of penicillin together with buffering and suspending agents. 
‘A convenient preparation for obtaining a prolonged level of penicillin in the blood. 


Multi-dose vials of 10 c.c. 


‘AVLOPROCIL’ N.A. Procaine Penicillin Injection Fortified 


This preparation provides in addition to a sustained therapeutic level, an initial high peak level. 
It is issued as a dry powder, specially prepared so that an aqueous suspension is formed almost 
immediately, when sterile water is added. 


Single-dose vials containing a total of 0.4 mega unit penicillin as; Multi-dose vials containing a total of 4.0 mega units penicillin as: 
300,000 units crystalline penicillin G (procaine salt) 3,000,000 units crystalline penicillin G (procaine salt) 
100,000 units crystalline penicillin G (sodium salt) 1,000,000 units crystalline penicillin G (sodium salt ) 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 

Ph.305/1 
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Veriloid, a product of Riker Laboratories 
research, is an alkaloidal extract of 
hypotensive principles obtained by frac- 
tionation from Veratrum viride. It is 
biologically assayed in mammals using 
reduction of arterial pressure as the 
criterion of potency. 


No Other Fhypotensive 
Combines these... 


IN HYPERTENSION 


1 Uniformly potent. Its constancy of 
pharmacological action permits calcula- 
tion of exact dosage in milligrams .. . 


2A unique process of manufacture pro- 
duces a tablet which dissolves slowly, 
assuring absorption and action over a 
considerable period .. . 


3 Moderates blood pressure by vaso- 
relaxant action independent of vago- 
motor effect... 


4 No ganglionic or adrenergic block- 

* Lability of blood pressure, so important 
in meeting the demands of an active 
life, is not interfered with; no danger 
of postural hypotension .. . 


6 Cardiac output is not reduced... 
7 No compromise of renal function . . . 
8 Cerebral blood flow is not decreased . . . 


9 Tolerance or idiosyncrasy rarely de- 
velops... 


10 Hence can be given over”long periods 
with the aim of arresting or lessening 


progression of hypertension . . . 


11 Well tolerated in properly adjusted 
dosage ; does not occasion headache .. 


12 Produces a prompt and sustained 
reduction of blood pressure in all forms 
of hypertension . . . 


Veriloid is available as: Veriloid (plain) in tablets of 1 mg. and 2 mg., 
Veriloid-VP (Veriloid 2 mg. and Phenobarbitone 15 mg.) and Veriloid Intra- 
venous Solution for the treatment of hypertensive crises in encephalopathy 
and similar conditions. (Tablets are packed in bottles of 100 and 500.) 


* Trade Mark of 


RIKER LABORATORIES LIMITED, 29, KIRKEWHITE STREET, NOTTINGHAM 


Descriptive Literature available on request 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 


INTERMITTENT CLAUDICATION 


Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 


of arteriosclerotic changes 
TABLETS 25 mg. PARENTERAL SOLUTION 25 mg./c.e. 
40, 200, 1,000 6 Ampoules (1 c.cm.) RC. Vials (10 ¢.cm.) 
OINTMENT 10% SOLUTION 10% 
20 g. 1 lb. 10 c.c. 100 c.cm. 


SAY 


(* Priscol’ is @ registered trade mark denoting 2-benzyl-imidazoline hydrochloride) 


Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams ; Cibalabs, Horsham 


lo/sSo 
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ALLEN & 


BRAND 


Chloramphenicol B.P. 


broadens the scope of 
antibiotic therapy 


Chloramphenicol has proved effective in vitro against 
a vast number of gram-negatiye bacteria, rickettsia and 
viruses and is indicated extensively both in ‘medical 
and in surgical practice. 


ALFICETYN CAPSULES 


For oral administration. Available in bottles of 12 capsules 
each containing 0°25 gramme Chloramphenicol B.P. 


ALFICETYN SUPPOSITORIES 


Containing 0°125 gramme and 0°25 gramme Chloram- 
phenicol B.P., in boxes of 5. 


ALFICETYN EAR DROPS 


Containing a 10% solution of Chloramphenicol B.P., in 
s N vials of 5 c.c. with a suitable dropper applicator. 


ALFICETYN EYE OINTMENT 


Containing 1% Chloramphenicol B.P., in collapsible tubes 
of 60 grains 


Literature on the above A & H products on request. 


HANBURYS LTD- LONDON- E 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: "“GREERBURYS, BETH, LONDON” 
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Safeguarding precious eyesight 


A dramatic discovery 
keeps the 
happiness 


in their eyes 


Happy living for young and old depends so very 
much on sound eyesight. To protect this priceless 
gift, physicians today control the threat of many 
serious eye diseases through the use of 
Cortisone. Before Cortisone was discovered these 
eye diseases often led to blindness. 

The dramatic benefits of Cortisone were origi- 
nally achieved in the treatment of rheumatoid 
arthritis. In the capable hands of physicians, 
treatment with Cortisone has made it possible for 
thousands of disabled persons to resume active, 
useful, and happy lives. 

Cortisone to combat arthritis, eye diseases and 
other afflictions . . . Antibiotics to subdue infec- 
tions .,.Vitamins for buoyant health... these are 
direct results of the continuous Merck & Co., Inc. 
program of research and production devoted to 
helping physicians conquer disease and save life. 


EXPORT 
MERCK (NORTH AMERICA) INC. a co. In. 


161 Avenue of the Americas, New York 13, N.Y, U.S.A. — 
emists 


Rahway, N.J., U.S.A. 
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AND FREE FROM PAIN 


*Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTONE?’ 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation id) LONDON 
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THIS is important 
K. BR yoo 


Ten lozenges (instead of twenty) now constitute the 


A new dispensing pack of Penicillin Lozenges B.P. 


Glaxo—containing 100 foil-wrapped rolls of 10 lozenges 
—has been introduced. 

Its purpose is twofold—to reduce prescribing costs, 
and to give maximum protection against loss of potency 


smallest pack admissible under Drug Tariff regulations ; 
that is why prescribing costs can be reduced. 

The pharmacist receives Glaxo lozenges in a pack 
designed to secure maximum stability of its contents; 


during storage of the lozenges. that is how potency is further safeguarded. 


On many counts, therefore, there is good reason to prescribe 


PENICILLIN LOZENGES B.P. Glaxo — in tens 


1,000 units crystalle sodium penicillin G per lozenge 
In rolls of ten (100 rolls per dispensing pack) Also in tubes of 20; bottles of 50 discontinued 


LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


BEBE 


The association of methyltestosterone and 
ethinyleestradiol in ‘Mepilin’ enables a 
reduction to be made in the effective dose 
of cestrogen for the relief of menopausal 
symptoms. Undesirable side-effects such as 
breast turgidity and pelvic congestion are © 
avoided and the risk of withdrawal bleeding 
is reduced. The anabolic properties of the 
combination provide an increased feeling of 
confidence and well-being. 

In ageing people of both sexes Mepilin, 
through improvement in the general 
nutritional condition, retards both mental 
and physical decline, 


‘MEPILIN? 


ETHINYLGSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 


Dosage; Menopause — 2 to 6 tablets daily. Pre- 
menstrual tension and dysmenorrhea — 2 tablets 
daily from roth to 22nd day of menstrual cycle. 
Geriatric conditions — 3 to 6 tablets daily. 


SSS 
Bw 


Bottles of 25 at 7/- and 100 at 21/7 to the Medical Profession 
Literature and sp>cimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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P.P.S. 
PNEUMA, PSYCHE, AND SOMA * 


GEORGE Day 
M.D. Camb. 
PHYSICIAN, MUNDESLEY SANATORIUM, NORFOLK 


THE problem as to why people get ill is only equalled 
by the problem as to why people keep well. If we knew 
the answer to either of these questions we might know 
how to prevent people from getting ill. 

When I was a medical student, good health seemed to 
be the normal state : you were born in good health, and 
you remained, so to speak, static, in that condition until 
something went wrong with your works ; and then you 
were ill. Given time, of course, your works would wear 
out in any case ; and then you died. There was a lot of 
knowledge as to how the works went wrong. Our teachers 
showed us how to locate the faulty part. This was called a 
“ diagnosis.’’ Our textbooks devoted separate chapters 
or sections to each organ and detailed all the different 
things that could go wrong with it. For treatment, 
diseases fell into two categories. You either went to a 
physician and he would give you something, or you went 
to a surgeon and he would take something away. 

There was an intermediate, rather unsatisfactory type 
of patient and he was sent to the electrical department for 
physiotherapy. This, I felt was rather like popping a 
temperamental alarum clock into the oven: it was 
amazing how often it did the trick. Al) this worked 
nicely as far as it went ; but the reasons given as to why 
the works went wrong in the first place never seemed 
convineing or conclusive. 

Why did some people keep well while others got ill ? 
And how could one prevent the latter from getting ill ? 


THE CAR, THE ROAD, AND THE DRIVER 


Mechanismic somatic medicine did not tell us why 
people got ill, nor how they could be prevented from 
getting ill. Every layman is acquainted -with well- 
authenticated stories of presumably healthy primitive 
men turning their faces to the wall and dying for no 
ascertainable organic cause, but just because a spell 
had been put on them. Every general practitioner is 
struck at some time or another by the way Darby will 
follow his Joan to the churchyard before the leaves have 
turned, People behave as no machine has ever behaved. 

And so one grew dissatisfied with this mechanismic 
approach and shifted insensibly towards the biological 
approach. The organism’s environment was now taken 
far more into account, and the concept was widened to 
include both’ the machine and the road it was travelling. 
At onee new light was thrown on the business of keeping 
well. Good health became equated with Adjustment to 
Environment. Failure to adjust spelled disease. The 
maintenance of good health ceased to be a dull static 
condition and became an exciting dynamic process—as 
highly skilled and as dangerous as tight-rope walking. 
One was struck with admiration by the way in which one 
dealt with all the dangers that beset one every moment 
of one’s life. More and more blame was thrown on the 
environment for being so adverse: especially by the 
hacteriologists who were—and still are—discovering 
more and more noxious micro-organisms to account for 
more and more illnesses. But the question remained 
unanswered—why did one person remain well while 
another got ill, granted that, as far as one could see, 
they both enjoyed the same environment ? 

Then immunology and allergy were discovered. Some 
people had more than others. The acid test was that 
those who escapéd illness must have the higher immunity, 


* From the Hunterian Oration delivered to the Hunterian 
Society on Feb. 25, 1952. 
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and vice versa. People who avoided an illness in January 
but succumbed to it in February showed seasonal 
fluctuations in their immunity ; and this became linked ~ 
with vitamin deficiency (which is always a safe bet), 
hormonic imbalance (which is coming up nicely), and 
other good scientific dodges. Even so, we did not seem to 
have got to the root of the problem. 

And then came psychosomatic medicine. Now one 
must be very careful what one says about psychosomatic 
medicine, but may I try to tell you what I mean by the 
psychosomatic approach to medicine ? You will have to 
forgive me for quoting myself : 


“It is easier to give a concept of the term ‘ psycho- 
somatic’ than actually to pin it down by a definition. 
My own tentative conception is that it is analogous to the 
term ‘ electromagnetic.’ As you will remember well from 
your Ist M.B. days: in an electromagnetic system it is 
impossible to alter the flow of electricity without altering 
the magnetic field. Conversely any variation in the magnetic 
field is at once reflected in the electrical potential. The two 
are as inseparable as the heads and tails on a coin, being 
merely different observable aspects of the same phenomenon. 
In the same way every alteration in the psyche affects the 
soma, and vice versa, because (and this is the important 
and difficult thing to grasp) they are different but inter- 
dependent aspects of the same thing: a living individual.” 


I wrote that five years ago in response to a challenge 
to define the term, and in the hope that it would be 
knocked down, and something better and more intelligible 
reared in its place. But my Aunt Sally still grins back at 
mre unscathed, so I musf stick to her. 

I will not attempt to define soma, the body, except to 
remind you that it is alive and so must not be confused 
with the things you once dissected ; and that it manages 
to keep alive by diligently performing all sorts of compli- 
cated chemical processes which are outside our knowledge 
and control. Indeed it seems so. determined to keep alive, 
so cunning at overcoming obstacles against its survival, 
so clever at repairing itself when damaged, and so ruthless 
when reproducing its kind, that it may well have a mind 
of its own, of which we are quite oblivious. At least it 
must be granted Schopenhauer’s will-to-live. 

The psyche, I would diffidently remind you, embraces 
more than the conscious mental processes: those 
processes concerned with remembering and forgetting, 
the evaluation of facts and the arrival at decisions. It 
includes also the emotions: those dynamic forces which 


* move you to action, or move you to laughter or tears. 


Sometimes these emotions pop up quite uninvited into 
the field of consciousness, but more often they remain 
the back-room-boys—or rather the boilerhouse-boys 
of the psyche. Often too they seem to derive their force 
and direction from the somatic ‘‘ will-to-live.”’ 

In my definition of ‘‘ psychosomatic *’ I went on to say : 


“The phrase psychosomatic medicine suggests investi- 
gating the patient as a whole, accepting the idea that in 
every condition of life both psyche and soma are affected, 
and (in practice) treating whichever is handier. . . . There 
is nothing new in this. But with the advent of every new 
specific drug, serum, vaccine and operation, the emphasis 
is shifting more and more towards soma and farther from 
psyche. General medicine (and surgery in particular) is 
concerning itself increasingly with ridding a patient of the 
physical handicap of his illness and getting him back to 
work. Sometimes this is rather like performing highly 
skilled running repairs on the car when really it may be the 
driver who needs attention. Such treatment does not make 
the patient whole. It is no cure. Psychosomatic medicine, 
studying the patient as a whole, would seek to make it 
unnecessary for him to! break down.” 


The concept you see, has widened still further, and our 
analogy now includes the machine, the road, and the 
driver. And of course the driver must take his share of 
the responsibility when things go wrong. Moreover his 
personality and habits are likely to predetermine the 
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sort of things that are going to go wrong. The chap who 
drives on his brakes is going to wear out his brake-linings 
and his tyres. Different horrors «wait the fools who 
Never Change Down; who fail to replenish with oil 
and water; who drive with a load on their minds or a 
load on their knees, or who attenuate their contact with 
the reality situation with analgesic liquor. And of course 
it is true that, drive as carefully and as soberly as you 
will, no man can escape the fortuitous puncture and its 
possibly dire consequences. 

Similarly, the psychosomatic approach suggests that 
Every Man in His Humour, be it “ choler, melancholy, 
phlegm, or blood,”’ is subject to the appropriate disease ; 
for a humour 


‘* Doth so possess a man that it doth draw 

All his affects, his spirits, and his powers, 

In their confluctions, all to run one way.” 
Or in more modern parlance, certain personality types 
are associated with each psychosomatic affection. Thus 
there is the asthmatic personality type, the hyperpietic 
type, the mucous colitis type, the menstrual-disorder 
type, the arthritic type. Nowadays even our blotting- 
pads familiarise us with the unhappy facial characteristics 
of those who tend towards peptic ulceration. An element 
of predestiny is beginning to creep in. Free choice of 
ailments is becoming a mockery. And is it entirely true 
to say that, live he as carefully and as soberly as he will, 
no man can escape the fortuitous accident and its 
possibly dire consequences? Are accidents fortuitous, 
befalling the just and the unjust like rain? No. Certain 
individuals appear to be more accident-prone than occa- 
sion or statistical probabilities would warrant. As a 
class these individuals are not clumsier or more careless 
than their fellows. It seems as if every now and 
then they were assailed by a need to go and hurt 
themselves. 

It may sound fanciful, but I believe that this is a 
commoner experience than is generally recognised. I 
fancy many of us can recollect that mood of savage 
disappointment which is so apt to lead to self-mutilation. 
When, for example, one is badgered away from the fireside 
to undertake some long-promised household job of 
carpentry—a job which in happier moments one would 
do with zest and no little skill—that is the time the 
screwdriver slips and lacerates the fingers or the hammer 
smashes the thumb. It is as if the body rebelled saying, 
“That'll larn you to try and make me do things I don’t 
want to do.’ The ostentatious handkerchief wrapped 
round the thumb mutely relays this message to our 
Beloved Badgerer-in-Chief as, ‘‘ Now see what you’ve 
made me do.’’ And if only it evoked a low moan, not of 
sympathy or pity, but of apology and contrition, the 
situation we feel might be rounded off nicely. But that 
is conjecture : no man is in a position to say for certain. 


GRODDECK’S APPROACH 


At this point it is timely to turn to Groddeck and his 
philosophy. For Groddeck was the father, or perhaps 
the grandfather, or at any rate the Jolly Uncle, of the 
modern psychosomatic approach. At the beginning of 
this century Georg Groddeck, himself a doctor’s son, was 
a physician practising at Baden, who only undertook 
chronic cases of which his colleagues had despaired. 
These he treated with bed rest, lots of water inside and 
out, and strenuous personally conducted massage. During 
the massage sessions his patients relaxed and talked 
freely about themselves; and Groddeck listened. It 
was only after he had cured many incurables and won 
considerable fame that he discovered that the massage 
part was not really necessary, except as a means to get 
the patient talking freely. He listened to his patients, 
and from what they told him in words and from their 
response to his ministrations he evolved a psychology 
similar to that of Freud, except that Groddeck’s 


concept embraced all illnesses, organic as well as the 
psychoneuroses. 

Groddeck’s teaching was: ‘“‘ Life is lived by the It.” 
The It was, to him, an entirely unconscious part of the 
psyche, bursting with energy, and possessing a sort of 
mind of its own, an entirely irrational, amoral, and 
primitive mind which was apt to direct this energy to 
suit its own requirements regardless of consequences. 
Just like Harpo Marx. The reactions of Harpo are 
It-directed without any appreciable inhibition or contro) 
—apart from the Hayes Office. He will, for instance, 
chase every pretty blonde he sees, and, if possible, tear 
all her clothes off. This, by Groddeck’s reckoning, is 
exactly the sort of thing our It—at any rate the male’s 
It—would like to do. But our Ego is strong enough, 
usually, to repress the impulse : 

‘** Thus conscience doth make cowards of us all.... 
And enterprises of great pith and moment 

With this regard their currents turn awry 

And lose the name of action.” © 


Instead of action we may enjoy the idea as a brief day- 
dream. Or we may be so strongly inhibited that even 
this satisfaction is denied us because the impulse is 
never allowed to reach our consciousness, even as an 
idea, 

There is always a confused sort of logic shaping Harpo’s 
activities: the logic of punning, leading, via displace- 
ment, towards symbolism. When warned that a docu- 
ment lacks a seal, he triumphantly deposits a live sea-lion 
upon it. Asked for a secret agent’s record, he slaps 
down a gramophone disc. He dresses in the stage cos- 
tumes of an operatic tenor and is perplexed and dismayed 
to find he is still dumb, because the tenor, when he dons 
these same clothes, sings and sings as if nothing could 
stop him. 

Groddeck’s It shows the same paronomasia. The 
stomach is the one organ which can reject what it does 
not like: so vomiting is seized by the It as a symbol of 
rejection, and is called into play whenever anything 
offends the It—an obnoxious smell, the sight of blood, 
irritating substances in or around the brain, even 
fertilised ova establishing themselves in the uterine 
mucosa. Fainting, that mock-death, is enacted when 
consciousness of the reality situation becomes intolerable. 
On an equally superficial level this histrionic symbolism 
shows itself again and again in conversion-hysteria. The 
young soldier who has accidentally shot his mate will 
regain consciousness with a paralysed right hand. His 
right hand has offended him and he has symbolically 
cut it off. Spasmodic torticollis is developed by the 
unhappy Peeping Tom, who wants to look and dare not. 

Not all the It’s objectives are amoral, antisocial, or 
destructive. Sometimes our Ego.is in complete harmony 
with our It and then we are 100% happy and efficient. 
Thus do we enjoy our simpler pleasures: resting when 
tired, eating when hungry, drinking when thirsty (or 
even when not), taking violent exercise when restless. 
Yes, and writing love-letters or the Brandenburg Con- 
certos, painting the Last Judgment or the town red, 
planning 40,000-ton liners or booby-traps for our sisters. 
For on these occasions we are successfully humbugging 
the It with counterfeit currency: performing acts of 
creation symbolising the primal creative act which is the 
It’s deepest craving. At other times, when the It is 
tugging at the leash in the opposite direction, we are 
neither completely happy nor efficient. It is then that 
accidents happen to us, we hurt ourselves or develop 
trivial ailments, If we fail utterly to come to terms with 
our It, our It is apt to take charge and play merry hell 
with us; and it is then that we get really ill. Groddeck 
warns us that the It always gets what it wants, either 
actually or in symbolic form. Illnesses and accidents 
are thus to be regarded—according to Groddeck—as 
purposefully fulfilling the needs and desires of the It. 
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‘hey may thus be a means for the It to avoid unpleasant 
duties, to achieve irresponsibility, laziness, and regression 
to a childlike state of dependence upon others. We can 
buy love, attention, and importance by being ill: we 
Jearned this in our cots. Illnesses curb our activities. 
They break the monotony of life. They punish us. 

Patients are seldom free from deep guilt feelings 
although they have forgotten what they feel guilty 
about. Why else should they ask: ‘‘ Why should this 
happen to me? What have I done to deserve this ?”’ 
Sometimes it is asked with jocular-plaintiveness, but more 
often it is put seriously, and they proceed to extol their 
somewhat negatively virtuous lives exactly like the 
Pharisee at prayer. Occasionally this recital sounds a 
little tinged with regret, as much as to say: ‘‘ Had I 
known this was coming to me in any case, I might not 
have been such a good boy.” 

In all organic diseases, in all accidents, Groddeck 
sought the same sort of symbolism as is manifest in 
hysteria. He was always seeking to understand the 
‘ organ-jargon ’’ of the body, and thus to discover what 
the It was trying to convey by its charades. 

Such was Groddeck’s concept. Such was the basis of 
his therapy. And he was a great healer—not of psycho- 
neuroses and conversion hysterias, but of patients 
suffering from honest-to-God Conjoint-type organic 
disabilities. He asked: Why did this patient take ill 
when he did ? What sort of an individual was he before 
he took ill? How had life been treating him in the 
past ? How had he been treating life? What has been 
leading up to his‘illmess? What has precipitated it ? 
And why did he take ill how he did? What purpose 
does this illness serve? Of what is it symbolic? What 
is the It trying to tell him ? 

Instead of prescribing something like a physician, or 
subtracting something like a surgeon, he held, as it 
were, a mirror up to his patients’ nature and made them 
see what had previously been concealed from them. 
His concept, moreover, did furnish a reason, albeit a 
fantastic reason, why people get ill; and taught a rule of 
life for the avoidance of illness—namely, ‘‘ Come to terms 
with your It.” 

But we cannot go all the way with Groddeck. Some- 
times we can glimpse the It at work in other people— 
when their asthma, their peptic ulcer, or their migraine 
play up at what seems to all onlookers to be exactly the 
appropriate moment, although never, of course, to the 
victim himself. But we cannot stomach the idea that we 
ourselves are puppets, activated by anything so 
irresponsible, so bafflingly impish and mischievous, as the 
Harpo-It. 

As to listening to one’s own It—why, surely the next 
step would be frank schizophrenia ? 

The British concept of psychosomatic medicine, in 
comparison with Groddeck’s, is as stolid and respectable 
as the Forsyte Saga ; and I am at a loss to know why it 
meets with such angry ‘or derisive resistance. Of all the 
many ills that flesh is heir to, Halliday has listed a mere 
handful—some_ thirty-odd—as being psychosomatic 
affections. These, he has shown, possess etiological 
features in common: chiefly that these diseases are 
chronic and given to remissions and recrudescences, and 
that their onset, remissions, and recrudescences are often 
determined by emotional experiences ; that a particular 
personality type tends to be associated with each 
particular disorder; and—his greatest contribution— 
that the incidence-rate of these diseases in a community 
is affected by changes in the community’s psychosocial 
setting. 

In practice what it boils down to is the investigation 
of the patient’s personality type and his history of 
precipitating emotional traumata. And most workers 
find that this is quite time-consuming enough. 

But let us not mistake concepts for the truth. With 
our limited perceptions we can never apprehend the 


truth about anything. Sitting as we are with our backs 
to the light, each of us has to interpret the shadow-play 
on the wall and the echoes of the cosmos according to his * 
experience. .Each of us has to select from the cosmic 
Rorschach blot those details which seem significant, and 
which allow themselves to be organised into an intelligible 
system. 

The simple concept of a half-crown as an embossed 
disc of silvery metal is easy to grasp and handle. When 


~ it turns into a dust storm of atoms with vast interstellar 


spaces, or a dance of protons, neutrons, and electrons, 
or a phenomenon of ineffable wave motion, it becomes 
unwieldy. We cannot grasp it in the same way. We 
do not want to grasp it in the same way because it has 
somehow ceased to be a half-crown, although it may be 
nearer the truth. 

Of necessity we must be prepared to deal with concepts 
of varying complexity and as mutually contradictory as 
those of energised particles and wave motion appear to be. 
Naturally enough we select the simplest that satisfies 
our immediate needs. In medicine the mechanismic 
approach suffices when feeding the myxedematous with 
thyroid or when whipping out the angry appendix ; 
the biological approach is desirable when dealing with 
an epidemic of paratyphoid fever; -and the psycho- 
somatic approach justifies its vast time expenditure in 
those chronic diseases whose course is so often influenced 
by emotional factors. 


THE TUBERCULOUS PERSONALITY 


When we examine pulmonary tuberculosis in the light 
of psychosomatic medicine what do we find? Halliday 
does not recognise it as a psychosomatic affection, and it 
certainly does not fulfil his sevenfold criteria. Emotional 
traumata within the 18-24 months preceding the onset 
of the disease is to be found in many patients. But in 
enough to make it statistically significant? It is 
impossible to say. The disease, too, is phasic—it can 
play cat and mouse with its victim. The course of 
the illness is definitely affected by changes in the 
inner emotional environment. But what about the 
particularity of the personality type ? 

About four years ago I was determined to find out. 
By means of the Rorschach projection test administered 
to 400 consecutive patients admitted to the sanatorium, 
I tried to ascertain what peculiaxs personality traits, if 
any, these tuberculous patients might show in common. 
At the same time Wittkower was trying to do much the 
same thing with other groups of patients along different 
lines. I am sure he would forgive me if I state quite 
baldly that we both failed to arrive at any conclusions. 
Tuberculosis did not appear to be the prerogative or 
predilection of any specific personality type as revealed 
by psychological testing. 

More recently I have set to work from the opposite 
direction. There were, I reflected, among my friends and 
acquaintances those who could not conceivably develop 
tuberculosis—or, if they did, could not possibly die of 
the disease or allow it to become chronic. They would 
make a good recovery, and the whole business would 
merely have been an episode—a few months’ stepping 
aside from the hurly-burly—in their normal span of life. 
I compared notes with physicians at other sanatoria and 
found them in agreement with me. So we made lists of 
these immunes and it became an intensely interesting 
study, especially when we widened the field to include 
well-known characters in fact or fiction. 

The real giants—the Beethovens, Shakespeares, da 
Vincis, Ghandis, Schweitzers of this world—are obviously 
immunes. Of other familiar characters we agreed that 
Hamlet might have developed tuberculosis—probably the 
long-drawn-out five-act variety; but not Fortinbras. 
Richard II yes, Bolingbroke, no. Falstaff in his prime, 
emphatically no: after his fall—well, possibly. Most of 
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Dickens’s heroes and all his heroines might have fallen 
into an interesting decline, but most of his comic charac- 
ters were immunes. Even durance in the Fleet could 
bring no harm to Mr. Pickwick and Sam Weller, but 
Mr. Jingle and Job Trotter I feel had a very narrow 
squeak. Aunt Betsy Trotwood, Mr. F’s Aunt, Elizabeth 
Bennet, Mrs. Proudie, Lady Bracknell, Uncle Toby were 
all 100% immunes. They might get chills, rheumatism, 
gout—but not pulmonary tuberculosis. Most of the nice 
engaging failures in Barrie’s plays could have had more 
than a touch of phthisis, but none of his horrid pitiable 
successful tycoons could possibly qualify. 

Let me go to the other extreme and give you an 
account of one Tompkinson, a real patient with a 
borrowed name. 


Tompkinson was a farm labourer, but his heart was not 
in the job. He was left a little money and bought a dreary 
little haberdashery shop with it, and got married. The 
shop failed and Tompkinson developed pulmonary tubercu- 
losis. His more successful brother came to his aid, and 
Tompkinson came under our care. He was not—physically 
speaking—a very advanced case. He was not ill-nourished : 
his wife had looked after him well. He was not burning with 
resentment or frustration, for he seemed to accept. his life- 
long failure quite unemotionally—almost apathetically—as 
the sort of thing that should be expected to happen to him. 
With Pp.a.s. and streptomycin—those therapeutic big brothers 
—fighting his battles for him his downhill course was delayed ; 
but it was evident from the day of his admission that he 
could never recover. This death sentence could not be sub- 
stantiated by his X-ray appearances, sedimentation-rate, 
temperature-swings, or any other assessable data. Not even 
on his history, if narrated second-hand, could the final outcome 
be so definitely foretold ; for we know of those who can pick 
themselves up from the deepest slough and fight their way 
out of the toughest spot. One look at the man, a bare five 
minutes in his company, were as conclusive as a blown 
fuse. 

For my part I found him a most awkward customer. I 
failed utterly to develop any sort of rapport with him. Now 
it was clear that he did not know me one-tenth well enough 
to dislike me with any conviction, so I assumed—dquite 
rightly I later learned from his wife—that he was identifying 
me with his elder brother, whose bownty had got him under 
treatment earlier than would otherwise have been possible. 
Poor Tompkinson had never learned to accept charity. He 
hated being under any obligation and he hated his benefactors. 
He also had a sad, forgiving smile which I found intensely 
irritating. In short, we were not cut out for each other. 
Post—and, I hasten to add, not propter—hoc, his condition 
deteriorated patently, he packed up and went home, and died 
a few months later. 

What can it be, I ask, that my immunes have in 
common, which some others have not got enough of, and 
in which friend Tompkinson was so sadly lacking ? 
Vitality ? Courage? Plenty of tuberculous patients 
have them in abundance. Indomitability ? Steadfast- 
ness of purpose? We are getting warmer. I suggest 
that it is Pneuma, the neglected third party in the Greek 
triad. Pneuma, the spirit of life which is indomitable, 
which through faith urges towards a goal not impossible 
of attainment, and so is triumphant. My immunes, like 
Prince Hal, were ‘‘ as full of spirit as a May morning.”’ 

It used to be said that tuberculosis was caused by 
frustration. But that cock will not fight. Tuberculosis 
is on the decline; frustration, I am told on all hands, is 
inereasing. Frustration can no more cause the disease 
than can the ubiquitous tubercle bacillus. They can 
only cause the disease when on one plane the spirit is not 
strong enough to rise above the frustration, and on 
another when the body’s resistance is not great enough 
to overcome the invader. This spirit of life must surely 
inspire every cell in the body: like an allergy. As Dr. 
Alfred Torrie, paraphrasing St. Paul, has put it: ‘* The 
body is the temple of the Spirit. The mind is its channel.”’ 

There must be a goal and the goal must be possible of 
attainment. Let me give a thumbnail sketch of a case to 
illustrate. this point. 


A young girl, an economics student at a provincial universit», 
developed tuberculosis. She came of an academically brilliant 
family: father one of the important back-room advisers in 
the country ; elder brother and sister both easy double firsts. 
The cause of the young girl’s breakdown was alleged to he 
overwork. It was quite true: she had been overworking. 
But with complete rest, pneumothorax treatment, and 
antibiotics she did not make the expected progress. Weeks 
and months went by. She seemed eager to get back to the 
university, but her return did not seem to get any nearer. 
Then she divulged that she had found it excessively difficult 
to keep up with those whom she regarded as her peers. So 
she was subjected to a battery of intelligence tests, and they 
showed what she had suspected but had always refused to 
face. She had not a first-class intelligence ; she was a safe 
second-class, but she had not got the equipment to compete 
with the rest of the family. This came as a great relief, and 
her recovery dated from this reorientation. On discharge she 
took up shorthand and typing, and was gold medallist for her 
year. She then got a good responsible job in a municipal 
office. In her spare time she amuses herself with free-lance 
journalism. Her original goal was impossible of attainment—- 
and her spirit failed her. 

There is_a case on record where a life was threatened 
with a railway share, but who has ever before heard of 
one being saved by an intelligence test ? 

It is surely failure of the Pneuma which causes the 
spellbound native to be literally scared to death. On 
losing his life-partner Darby loses heart and dies. 
Falstaff, after his renunciation, becomes discouraged and 
gives up the ghost. 


PNEUMA, PSYCHE, AND SOMA 

In Greek ideology, Pneuma, the spirit, is something 
separate and distinct from Psyche, the mind, and this 
would excuse us for not discovering it in our psycho- 
logical tests. ... And so now we arrive at the concept of an 
indivisible triad of body, mind, and spirit—Pneuma, 
Psyche, and Soma, “‘P.P.S.’’ This approach to medicine 
might, I humbly suggest, be revived after centuries of 
desuetude, Elsewhere I have likened body and mind to 
two horses in double harness, sometimes in opposition, 
sometimes in harmony, interdependent in that if one be 
lamed the other must suffer disability. Now we have 
installed a driver of the chariot—Pneuma, the spirit 
which urges the whole unit forwards, guiding it to the 
light. If the Pneuma fail at his job, all will soon head for 
disaster—or come to a standstill. 

Plato had this all worked out in 434 B.c. Let me refresh 
your memory of the Phaedo : 

“Let the figure be composite—a pair of winged horses 
and a charioteer. The human charioteer drives his in a 
pair and one of them is noble and of noble breed; and 
the other is ignoble and of ignoble breed, and the driving 
of them of necessity gives a great deal of trouble to him. .. . 
The right hand horse is upright and cleanly made, he is a 
lover of honour and modesty and temperance. The left hand 
horse, heedless of the pricks and of the blows of the whip, 
plunges and runs away giving all manner of trouble to his 
companion and the charioteer whom he forces to approach 
the beloved and to remember the joys of love.” 

Now is not that our Harpo again? Groddeck’s It? 
Socrates called him the Appetites. Perhaps we should 
call him ‘‘ body mind ”’ in our modern parlance ? 

It is odd how we have neglected the spirit all these 
years. Presumably when medicine was divorced from the 
Church the apothecary-surgeon seized upon the treatment 
of the body and the mind ; while the parson was left with 
the cure of souls, and he was never called in to see the case 
until his rivals had failed. And by always being put in to 
bat last on a very poor wicket, his powers have naturally 
dwindled. Then, too, that ridiculous controversy of 
Science versus Religion did not help. Like any sincere 
argument by the tone-deaf that music did not exist ; 
it was invalidated from the start. i 

But at the back of my mind I still have Tompkinson 
on my conscience. Even if all this high-falutin’ rigmarole 
be true, how is it going to help him? Can the Church 
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help him? Well, in the first place he may not like 
parsons any more than some people like doctors; and 
taen not all parsons are alike in their outlook. Some 
seem to be abandoning the spiritual discipline for the 
more exciting playing-fields of psycho-analysis. If they 
can combine the two without losing their bearings I am 
quite sure they can be great healers. I once tried to 
collaborate with a young padre over a patient. I said, 
‘ This man looks to me like a very unhappy man who 
has lost his faith in everything.’ The young padre 
said, He looks to me like a manic-depressive.’ I 
realised that we were both trying to pass the buck. 
Tompkinson was lacking in Spirit? Can Spirit be 
imparted where it is lacking, fortified where it is weak ? 
Of course it can. In battle a wavering line of troops, in 
the darkest days of the war_a whole nation, can be 
rallied and inspired by the voice of a great leader. Once 
twelve dispirited villagers slunk into a room and were 
transformed into the stuff martyrs are made of. 


A PLACE IN THE COMMUNITY 


The basic trouble with Tompkinson was that he was 
an ‘‘ isolate,’ and I feel that his only hope might lie in 
being initiated into a group. It would not matter much 
what the group was, be it a bench of bishops, Masonic, 
or even the Brick Lane branch of the United Grand 
Junction Ebenezer Temperance Association, so long as 
it was a group of appropriate size where his absence or 
failure to participate made a difference to everyone else 
in the group—in fact, to the group as a whole. 

While I was in general practice I was involved each 
winter in producing Gilbert and Sullivan operas in one 
village and in training a madrigal society in another 
village. The participants in. these different groups 
never got ill—during the season of activity at any rate. 
Absenteeism from rehearsals was exceptional even in 
the 1929 and 1932 epidemics of influenza when I was 
visiting more than half the cottages in the neighbourhood. 
We never postponed a show. We never played an 
understudy— in fact we never bothered to rehearse under- 
studies. At that time I claimed that singing was 
prophylactic, but I am drawn to the conclusion that any 
group of people happily engaged in some purposeful 
creative activity maintain a high average of health. As 
any Service medical officer can confirm, the morale of a 
unit can be measured by the smallness of its sick parades. 
Out East it was the browned-off troops who suffered 
from desert sores—not the crack regiments in the line, 
who were making history. ; 

Have we now at last a hint as to how to prevent people 
from getting ill? i 

Every sanatorium physician can see group therapy 
taking place before his very eyes without any inter- 
vention on his part. The more a patient identifies himself 
with the sanatorium group—without surrendering his 
individuality—the more strength does he derive from it. 
The problem of indolent tuberculosis has engaged my 
close attention for some years—the patient who hangs 
fire for months and months without responding at all 
encouragingly to all the many treatments that are tried. 
The vast majority do eventually. get well. There is a 
sort of crisis, maybe without benefit of temperature 
variation, a turning-point, after which the progress seems 
just as assured as the stagnation had been previously. 
After this turning-point nothing can stop them getting 
well, it seems. Before then it is quite certain that any 
importunate interference would be met with disaster. 
I think we all have to confess about some of our major 
mishaps: ‘‘ I operated before the patient was ready to 
get well.” 

This turning-point, I am convinced, is often brought 
about by the sanatorium setting and rarely by the 
medical attendants. But the sanatorium group could 
not touch Tompkinson. He did not give it a chance. 


Supposing he had, of his own volition, decided to make a 
pilgrimage to Lourdes ? That in itself would have been 
amiracle. The miracle of Lourdes, it must be emphasised, 
is not the complete cure of bodily ailments : this has only 
happened to 200 patients of the 68 million who have 
been reported on—a matter of 0-:003%. The miracle of 
Lourdes is the change in the personality of the many who 
make the pilgrimage. They come back with a changed 
attitude towards their illness or their incapacitation— 
an attitude of active acceptance, with an eagerness to help 
others achieve the same happiness. They have triumphed 
over their disease. But I have a strong suspicion that 
this miracle begins the moment the patient decides to 
set out. A patient sets out to see his doctor in hope 
maybe, but driven by fear; a pilgrimage is an act of 
faith, with hope, but with no such compulsion of fear. 
But is this journey really necessary ? 

You will be asking, Does this fellow advocate yet 
another branch of medicine—Pneumo Psycho Somatic 
Medicine—with textbooks and glossy-covered monthly 
journals of its own, subscription 20 dollars a year; a 
further chair with professor on its seat ; a further three- 
month course for the medical student with a question 
in the conjoint finals? I am not advocating anything. 
I am merely suggesting that sometimes (when we have 
the time) it might pay us to look at an all too familiar 
patient with a new approach—no, not a new approach, 
a very, very old approach—and ask ourselves : ‘‘ What is 
his (or her) spiritual strength and whence is it derived ? 
Is he a church-goer? .Has he friends, real friends ? 
Is he an integral part of any community ? What is he 
living for?’’ It might also be worth while- to consult 
with the parson about difficult, disappointing cases. 
Perhaps he can approach ‘the patient individually on a 
religious level where we would feel a bit shamefaced and 
out of our depth. Perhaps he has some group-activity 
into which the patient might be fitted. For Mr. and 
Mrs. Parson between them have their Bible study classes, 
their discussion groups, their sewing-parties, mothers’ 
unions, boys’ clubs, girls’ clubs, guilds—some such little 
gatherings—most days of the week ; and they are thus 
already performing yeoman service in keeping people 
well and happy. If all these activities suddenly ceased, 
and there were nothing to take their place, our waiting- 
rooms would assuredly become even more crowded. 


PROLONGATION OF ACTION OF 
HYPOTENSIVE DRUGS 


USE OF POLYVINYLPYRROLIDONE AND 

DEXTRANS TO LENGTHEN EFFECTS OF 

HEXAMETHONIUM AND HEXAMETHYLENE 
BIS-ETHYLDIMETHYLAMMONIUM 


F.. Horace Smirk 
M.D. Manc., F.R.C.P., F.R.A.C.P. 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OTAGO, 
DUNEDIN, NEW ZEALAND 


BESIDES reducing the number of subcutaneous injec- 
tions, a method of prolonging the period of action of 
a hypotensive agent and lessening fluctuation of the 
blood-pressure would probably be advantageous in 
various ways. If the fall in blood-pressure lasted longer, 
the mechanical load on the circulatory system would be 
less, and more relief might be afforded to the 10% of 
hypertensive patients whose headaches are at present 
insufficiently relieved. 

In about 1 in 4 or 5 patients the blood-pressure may 
be well controlled with hexamethonium bromide (u.M.B.) 
by mouth (Kilpatrick and Smirk 1952), often with a 
smoother and longer action than can be obtained with 
injections of “simple aqueous solutions of H.M.B. or its 
homologues. In about 1 in 3 or 4 patients veratrum 
alkaloids by mouth can be used successfully to obtain a 
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good control over blood-pressure (Smirk and Chapman 
1952). 

In most patients, however, the best control over blood- 
pressure has involved subcutaneous injections of simple 
aqueous solutions of H.M.B., usually thrice daily. With 
injections of simple aqueous solutions the blood-pressure 
unfortunately fluctuates widely, rising in the interval 
between injections, though seldom to the original hyper- 
tensive level. Not only is this less satisfactory from the 
standpoint of the patient but also, without detailed 
observation (involving in practice the help of trained 
technicians), it is difficult to adjust the dose in terms of 
the effect on blood-pressure. 


METHODS 

The following methods have been used in the Dunedin 
Hospital in attempts to spread out the action of H.M.B. : 

(1) Adrenaline hydrochloride, or the longer-acting adrena- 
line mucate, has been added to the H.M.B. injection in a 
concentration of 1/200,000-1/100,000 to retard absorption by 
causing local vasoconstriction. 

(2) Tablets of hexamethonium bitartrate have been adminis- 
tered as a supplement to subcutaneous injections to lessen 
the rise of blood-pressure between injections and on occasion 
to diminish the total number of daily injections. 

(3) 16% u.m.B, for subcutaneous injection -has been dis- 
solved in 25% polyvinylpyrrolidone (P.v.P.) to retard 
absorption. 

(4) 8% ‘M. & B. 1863’ (hexamethylene bis-ethyldimethyl- 
ammonium bromide) has been dissolved in 25% P.v.P. for the 
same purpose. 

(5) The absorption of each of the two solutions mentioned 
above has been further retarded by the addition of 1/200,000 
adrenaline mucate. 

(6) Doses of H.M.B. by mouth have been used as a supple- 
ment to the slow-absorption injections to prolong their actions 
further. 

(7) 16% 4.M.B. for subcutaneous injection has been dissolved 
in 20% aqueous solution of dextran (molecular weight 75,000) 
to delay absorption. 

(8) 10% M. & B. 1863 or 20% u.m.3. for subcutaneous 
injection has been dissolved in a 20% aqueous solutior® of 
dextran (M.w. 20,000). 

(9) These solutions have been used also with 1/2000 
ephedrine hydrochloride added to delay the absorption 
further, and hexamethonium bitartrate has been administered 


by mouth as a supplementary dose to prolong the effect of 
the injection. 


16% H.M.B. +25% PV.P.(O-11 mi.) 
| HMB. 


SYSTOLIC 


BLOOD-PRESSURE (mm.Hg ) 


4 
HOURS 


Fig. |\—Comparison of blood-pressure falls induced by subcutaneous 
injections of 10 mg. of 10° aqueous H.M.B. and 17 mg. of 16% H.M.B. 
in 25% aqueous P.V.P, 


5% M&B.1863 


M.& B.1863 +25 %PV.P. (0-18 ml.) 
SYSTOLIC 


BLOOD-PRESSURE ( mm.Hg) 


© 


Fig. 2—Comparison of blood-pressure falls induced by subcutaneous 
injections of 7-5 mg. of 5% aqueous M. & B. 1863 and 15 mg. of 8%, 
M. & B. 1863 in 25% aqueous P.V.P. 


Many of the observations on which the present report 
is based represented, in the first place, attempts to deal 
with problems arising in the control of blood-pressure in 
individual patients. No attempt is made to describe the 
effects of all of the above combinations. 


POLYVINYLPYRROLIDONE 


P.V.P. is related to the plastics, and in the second world 
war solutions of it were used as a substitute for human 
plasma (Hecht and Weese 1943) and are said to have been 
given to more than 500,000 German casualties. Infusion 
of as much as 500-1500 ml. of a 3% solution is recom- 
mended, and up to 6000 ml. within a few days has been 
given in emergency. Ill effect appears to be infrequent, 
but the possibility of storage phenomena (Hueper 1942a 
and b) cannot be overlooked when large amounts are 
used for transfusion. There seems to be comparatively 
little risk, however, in using these substances to slow 
the absorption of injected material. The total quantity 
so administered in a year might be no greater than the 
quantity given in a single infusion of plasma substitute. 
p.v.P. has already been used as an agent to slow the 
absorption of insulin (Murat 1949). Much of the p.v.p. 
first produced had a molecular weight up to 200,000. 
The material supplied to us is described as having no 
molecules greater than 100,000, and less than 5% greater 
than 60,000. Storage phenomena are much less likely 
with material of lower molecular weight. 


DEXTRAN 


Dextran is a generic term applied to a carbohydrate 
polymer of high molecular weight produced by bacterial 
action and to lower polymers produced from it by 
controlled depolymerisation. The dextran available to 
us commercially has an average molecular weight of 
about 75,000. We have used 20% solutions of this dex- 
tran, and of a dextran with a molecular weight of 20,000, 
as vehicles for injections of H.M.B. and of M. & B. 1863 
to retard the absorption of these substances.. Solutions 
of dextran (M.w. 75,000) have been used extensively in 
transfusions as a substitute for human plasma (Grénwall 
and Ingelman 1945, Bull et al. 1949, Ricketts et al. 
1950). An advantage of dextran is that any unexcreted 
colloid is likely to be broken down in the body. From 
the literature available it seems very unlikely that impor- 
tant toxicity will arise from the comparatively small 
amounts injected subcutaneously. The substance appears 
to be free from pyrogenicity and antigenicity (Bull et al. 
1949) and storage phenomena such as those reported 
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by Hueper (1942a and b) when pectin, polyvinyl alcohol, 
or methyl cellulose is used for intravenous infusion. 


RESULTS 


Retardation of Absorption of Hexamethonium Bromide 
jrom Subcutaneous Tissues by Adrenaline 

It has been mentioned already (Smirk and Alstad 1951) 
that the addition of 1/200,000-1/100,000 adrenaline 
hydrochloride or adrenaline mucate may be used to 
diminish the rate of absorption of H.M.B. from subcutane- 
ous tissue. These amounts of adrenaline are sufficient to 
cause local constriction of blood-vessels but insufficient 
to affect the heart or blood-vessels after absorption. A 
dose of 100 mg. of H.M.B. in 10% solution has a volume of 
i ml., and this contains 0-005-0-010 mg. of the adrenaline 
salt. The main effect of the admixture with adrenaline 
is to reduce the depth of the trough of the fall in blood- 
pressure which ordinarily takes place shortly after the 
injection. The hypotensive effect of the H.M.B. is 
diminished if the same dose is used, but this may be 
offset by an appropriate increase of dose. A typical graph 
has been published elsewhere (Smirk and Alstad 1951). 

In some instances the addition of adrenaline leads to 
useful prolongation of the action and reduces the depth 
of the initial trough—in other words, it leads to a more 
uniform fall of blood-pressure. Reference is made later 
to the use of adrenaline and of ephedrine hydrochlorides to 
prolong further the action of M. & B. 1863 when the 
latter is dissolved in 25% P.v.P. or in 20% dextran (M.w. 
20,000). 

Retardation of Absorption of H.M.B. or of M. & B. 1863 
from Subevtaneous Tissues by P.V.P. 

When u.m.B. is dissolved in a viscid 25% solution of 
P.V.P., absorption is delayed; and, when the dose is 
increased to offset the slower absorption-rate, a more 
gradual and prolonged fall in the blood-pressure results. 
The effects of H.M.B. in simple aqueous solution and in 


10 % H.M.B. 
| H.M.B.+ 20% DEXTRAN 


BLO0D-PRESSURE (mm.hg) 


Fig. 3—Comparison of the blood-pressure falls induced by subcutaneous 
injections of 25 mg. of 10% aqueous H.M.B. and 20 mg. of 20%, H.M.B. 
with 20% aqueous dextran M.W. 20,000. 


In this instance the trial with H.M.B. and dextran took place earlier than 
the trial with aqueous H.M.B. ; hence, owing to development of drug tolera- 
tion, the effect per mg. is greater with the earlier than with the later dose. 


ARTICLES 
5% M&B. 1863 (0-28ml.) 
8% M.&B. 1863 +20 % DEXTRAN 
+ 1/2000 EPHEDRINE 
| SYSTOLIC 
210 
~ 190+ 
> 
170+ 
iso} 
130+ 
S 
J DIASTOLIC 
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Q 
Q 
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HOURS 


Fig. 4—Comparison of blood-pressure falls induced by subcutaneous 
injections of 14 mg. of 5% aqueous M. & B. 1863 and 20 mg. of 8% 
M. & B. 1863 with 20% aqueous dextran M.W. 20,000 and 1/2000 
ephedrine hydrochloride. 


solution with P.v.P. are compared in fig. 1. M. & B. 1863 
can also be dissolved in 25% p.v.p., and ite action also 
can be prolonged in this way (fig. 2). At first we used a 
16%, but later a 20%, solution of H.m.B. in P.v.P. to limit 
the volume of injected material. With M. & B. 1863 
initially an 8%, but later a 10%, solution was used, these 
solutions being about equivalent in effect to 16% and 
20% H.M.B. respectively, since the M. & B. 1863 is about 
twice as active as the H.M.B. In a few instances we have 


. used 20% M. & B. 1863 for patients who have required 


very high doses. This needs a tuberculin syringe if the 
volume injected is small. In general the duration of 
effective hypotension is increased from an average of 
three hours for simple aqueous solution to six to eight 
hours in the presence of 25% P.v.B 


Retardation of Absorption of H.M.B. from Subcutaneous 
Tissues by Dextran M.W. 75,000 

This was studied in 32 observations on 19 patients. 
The initial results were confusing because sometimes 
the u.M.B. solutions without dextran caused a more 
prolonged fall of blood-pressure than did H.M.B. 
with 20% dextran. The explanation seems to be 
that, where absorption is sufficiently slowed, the con- 
centration of H.M.B. in the blood and tissues only rises 
above the threshold for activity for a short time. 
Hence it can happen that retardation of absorption may 
lead to a shorter instead of a longer period of blood- 
pressure fall. The prolonged action in such cases is only 
observed when the dose injected is increased until the 
magnitude of the greatest fall of blood-pressure is the 
same as with the simple aqueous solution ; then the fall 
of blood-pressure induced by the slowly absorbed 
preparation is demonstrably prolonged in almost all 
instances. Unfortunately, in most patients the prepara- 
tion with dextran m.w. 75,000 caused tender subcutaneous 
lumps, and it was decided to try dextrans of lower 
molecular weights. 


Retardation of Absorption of H.M.B. and M. & B. 1862 
from Subcutaneous Tissues by Dextran M.W. 20,000 
Solutions of*16% u.m.B. or of 8% M. & B. 1863 were 
made in a 20% aqueous solution of dextran m.w. 20,000. 
Subsequently we changed to 20%, u.m.B. and 10% M. &B.. 
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1863. Retardation of the absorption of these methonium 
salts resulted, of a degree comparable with that already 
observed with 25% p.v.p. or with 20% dextran M.w. 
75,000 as a delaying agent. Most patients find these 
solutions in 20% dextran m.w. 20,000 only mildly 
irritant, and the addition of 0-5% chlorbutol lessens pain 
and serves as an antiseptic. No instances of any toxicity 
have been encountered, and so far no subcutaneous 
lumps have been discovered after injections of dextran 
M.w. 20,000. A comparison of the duration of hypo- 
tension after injections of simple aqueous H.M.B. solutions 
and after solutions in 20% dextran M.w. 20,000 are set 
out in figs. 3 and 4. 

In general the duration of effective hypotension is 
extended from an average of three hours with simple 
aqueous solutions to five to eight hours in the presence 
of 20% dextran m.w. 20,000, and sometimes slightly 
longer if 1/2000 ephedrine hydrochloride is added (fig. 4). 


Combinations of Methods for Improving Control over 
Blood-pressure Levels in Arterial Hypertension 

A more prolonged and uniform decrease of the blood- 
pressure in arterial hypertension can be obtained in many 
cases by combinations of methods already described. 
Thus either u.m.B. or M. & B. 1863 with either P.v.P. 
or dextran M.w. 20,000 has been combined with supple- 
mentary doses of either H.M.B. or M. & B. 1863 by mouth. 
These supplementary doses, given as the blood-pressure 
starts to rise again, sometimes extend the period of 
activity of the methonium salts even when oral therapy 
alone has been unsuccessful. This is because residual 
amounts of the drug are present in the body after a 
subcutaneous injection ; hence it is possible to manage 
with a smaller oral dose, thereby avoiding side-effects. 


HEXAMETHONIUM 
260 BITARTRATE. 
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Fig. 5—Effect of oral supplement of hexamethonium bitartrate 1750 mg. 
to prolong further the action of an injection of 20°, H.M.B. 360 mg., 
20%, dextran M.W. 20,000, and | /2000 ephedrine hydrochloride. Blood- 
pressures were read in the following postures: -- @--, standing; 
—O— sitting ; and —@—, lying. 


The duration of action of H.m.B. or of M. & B. 1863 
may be extended further by adding 1/2000 ephedrine 
hydrochloride. The H.M.B. (250-1250 mg.) or hexa- 
methonium bitartrate (350-1750 mg.) was given orally 
as the blood-pressure began to rise again after the 
subcutaneous injection. With this combination it is 
usually possible to extend the fall in blood-pressure from 
a single subcutaneous injection over a period exceeding 
eight hours (fig. 5). 

Such combinations usually provide a better control than 
can be obtained by the injection of three doses of simple 
aqueous H.M.B. Sometimes, however, it is preferable for 
the patient to accept three well-separated injections 
to control the blood-pressure during the day and night. 
The slow-absorption preparations have the advantage of 
greater ease of control, in so far as the blood-pressure 
does not vary so greatly in the course cf the day, and 
measurement of the blood-pressure in the standing and 
sitting postures some two and a half hours after the 
subcutaneous injection will give some idea of the amount 
of fall of the blood-pressure provided the patient is not 
emotionally excited by the visit to the clinic. 


DISCUSSION 


It has been shown that either polyvinylpyrrolidone or 
dextrans of average M.w. 75,000 and 20,000 may be 
incorporated in a solution for subcutaneous injection to 
prolong the period of absorption of methonium drugs. 
Further prolongation may be effected by the addition 
also of 1/200,000-1/100,000 adrenaline hydrochloride 
or mucate, or of 1/2000 ephedrine hydrochloride. The 
duration of activity of these slow-acting compounds 
varies to some extent with the dose administered. With 
fully effective doses in which the trough of the blood- 
pressure fall may be only a little above 120/85 mm. in 
the standing posture, and sometimes 100 mm. or more 
below the starting blood-pressure, the duration of signi- 
ficant action is about five to eight hours and occasionally 
longer. When the absorption of an otherwise effective 
dose of H.M.B. is slowed by injecting it in a suitable vehicle, 
it is necessary to increase the dose to obtain effective 
prolongation of action. The appropriate dose can be 
determined only by direct trial in the patients concerned. 
Usually the dose of H.m.B. or of M. & B. 1863 must be 
raised by at least 30% when transfer is made from a 
simple aqueous to a slowly absorbed preparation. 

The use of oral supplements of H.M.B. when the blood- 
pressure is beginning to rise again has been shown to 
make it possible, in some instances, to obtain as good a 
control over blood-pressure levels by one slow-absorption 
injection plus oral supplements as has been obtained 
previously with three subcutaneous injections of the 
simple aqueous solution. Though this constitutes a gain, 
it is preferable to have two or three injections and a good 
measure of control than one injection and a more moderate 
degree of control. Convenient injection times are 8 a.m. 
and 6 P.M. for two injections, and at six-hour intervals 
for three injections. Where, however, as in some elderly 
patients, the treatment is largely symptomatic, the one 
injection may be preferred. 

Polyvinylpyrrolidone is probably safe in the amounts 
used, but a much longer trial will be needed, and initially 
we have been confining its use to elderly patients with 
very high blood-pressure and to patients where the greai 
height of the blood-pressure between injections made one 
feel that any risk of toxicity is smaller than the risk from 
the blood-pressure rises. With P.v.P. of comparatively low 
molecular weight, objections may not apply. Theoretical 
objections to p.v.P. do not seem to apply to the use of 
dextrans as agents for prolonging absorption from the 
subcutaneous tissues. Although a dextran with a mole- 
cular weightof 75,000 causes local irritation with the 
formation of lumps, the dextran with a molecular weigh* 
of 20,000 seems practicable for the purpose. 
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SUMMARY 


The duration of the hypotensive action of subcutaneous 
injections of hexamethonium bromide and of M. & B. 1863 
nay be prolonged to five to seven hours by dissolving 

chese substances in 25% polyvinylpyrrolidone or in 20% 
dextran of molecular weight 20,000. 

Further prolongation may be effected by addition of 
a local vasoconstrictor (1/2000 ephedrine hydrochloride) 
to the injection solution. 

Even in patients whose blood-pressures cannot be well 
controlled by oral administration of hexamethonium 
salts, oral administration of hexamethonium bromide 
when the blood-pressure is due to rise again may some- 
times further prolong the action of the injected salt. 

When a slowly absorbed preparation is used, the dose 
must be increased to provide an adequate tissue 
concentration over the extended period. 

My thanks are due to Miss M. Poppelwell for secretarial 
work, and to Miss J. Rivers, Miss N. Hoggan, and Miss B. 
Stanton for technical assistance. Messrs. May & Baker Ltd. 
supplied the hexamethonium bromide, M. & B. 1863, and 
polyvinylpyrrolidone, and Messrs. Bengers Ltd. and Crookes 
Laboratories Ltd. the dextrans. The expenses of the work 
were defrayed in part by the Medical Research Council of 
New Zealand. 


REFERENCES 
Bull, J. P., Ricketts, C., Squire, J. R., Maycock, W. +s Specnne, 
8. J. L., Mollison, P. Paterson, J. 8. +8. Lancet, i, 134. 
Grénwall, Iman B. (1945) N 155, 45. 
Hecht, G., Weese, H. (1943) Miinch 90; 11 
Hueper, W C. (1942a) Amer. J. Path 18, 895. 


942b Path. 
Smirk, F. (1982) Lancet, i, 8. 
{9} Prod. ‘pharm. 
., Lorenz, L., Ww, (1950) Nature, Lond. 


Smirk, F. H., Alstad, K. 8. (1951) Brit. med. J. i, 1217. 
— ‘Chapman, 0. we (1952) Amer. Heart J. 43, 586. 
VENOUS VELOCITY IN BEDRIDDEN 
MEDICAL PATIENTS 
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OBSTETRICAL UNIT 


M. HaypENn 
TECHNICAL ASSISTANT 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


It has been shown by Wright et al. (1951) that the 
velocity of venous blood-flow in the limbs of patients 
after surgical operations varied considerably according 
to their convalescent régime. In those who were allowed 
out of bed, with active movements, soon after the 
operation the venous flow-rate remained normal, or was 
even increased, in the following days. In those who 
were confined to bed, on the other hand, there was a 
gradual slowing of the blood flow-rate, which was 
apparent by the third day and persisted until the patient 
was once more up and walking about. These changes 
were observed in both upper and lower limbs but were 
far more pronounced in the lower. 

An immediate explanation of these findings presented 
itself—i.e., the enforced rest was responsible for the 
slowing of the flow-rate in the bedridden patients—and 
it was with the object of investigating this hypothesis 
that the present study was undertaken. 


METHOD AND MATERIALS 


The method, using NaCl** as tracer, for the measure- 
ment of venous velocity in the leg was identical with 
that previously reported by Osborn and Wright (1949). 
The only deviation from the original procedure was 
that the patients, being examined in bed, did not have 
their feet immersed in water before the measurements 
but were all ascertained to be comfortably warm. Bed- 


temperatures were found all to lie between 33° and 35°C 
(Wright et al. 1948). 

The cases for this study were carefully selected so that 
they fell into two distinct groups : 

Group I comprised 42 men and women, aged 22-77, in 
whom cardiac, active respiratory, or renal disease was absent, 
and whose blood-pressures were normal. Their hemodynamics 
could be considered normal and any recorded alterations of 
venous flow-rate might be directly attributed to their confine- 
ment to bed. The diagnoses of the cases in this group were 
as follows : 


No. of cases 


No. of cases Diagnosis 
9 Carcinoma, larynx. . 


Diagnosis 
Duodenal ulcer 


Gastric ulcer Carcinoma, stomach 


1 

1 

Rheumatoid arthritis 6 Hodgkin’s disease . . 1 

Phthisis (closed) .. 5 Cerebral tumour . 1 

Diabetes 4 Rheumatic fever .. 1 

Obstructive jaundice 2 Pernicious anemia. . 1 
Slipped lumbar disc 2 

Total .. 42 


Each patient was seen within six days of admission to hospital 
and weekly for three weeks or until he became ambulatory. 
Only those were selected who were expected to remain in 
bed for this period or longer. 

Group II included 22 patients, aged 39-80, with hemiplegia. 
They obviously all presented various circulatory abnormalities 
and impaired hemodynamics. They offer, however, a second 
method of assessing the influence of immobilisation on blood 
flow-rate. Each patient was seen on ‘one occasion only, 
flow-rate measurements being made on both the non- 
paralysed and the paralysed legs. Every case therefore 
acted as its own control, and the comparative velocities in 
the two legs may be analysed irrespective of any generalised 
circulatory changes. The paralysed limb represents complete 
immobilisation, while the unaffected one was moved about 
voluntarily. 

RESULTS 

The velocity measurements obtained in the two groups 
show a@ significant difference. In group 1 the average 
flow-rates were remarkably steady throughout the period 
of investigation, and correspond closely to those’ found 
in normal persons under standard conditions. The 
day-to-day variations were also similar to those reported 
in normal volunteers (Wright and Osborn 1952). The 
results for each three-day period during the first three 
weeks of rest in bed are set out, with the standard errors 
of their means, in the accompanying table. It is apparent 
that the enforced rest caused no appreciable retardation 
of the leg venous flow-rate in these cases. 

Group I, however, shows a different picture. The 
flow-rate in both legs has been analysed, first to determine 
whether the unparalysed leg shows any divergence from 
the normal, and secondly to detect whether the complete 
immobilisation due to paralysis has had any effect on 
the venous velocity on the affected, as compared with 
the unaffected, limb. 

It was found that the unparalysed leg showed a slight 
but constant slowing of the venous flow-rate compared 
with the normal (4-35 em. per sec.), a mean of 3-88 + 0-58 
cm. per sec. being obtained for the group. This figure 
falls near but within the lower limit of normality. In 
the affected leg, however, a greater retardation of venous 
velocity was apparent, the mean being only 1-47 + 0-36 
em. per sec. The probability that the observed differences 
in the paired limbs was due to chance was found by 
Fisher’s method to be less than 1 : 100 (p < 0-01). This 
significant difference in venous flow-rate in the legs of 
hemiplegic people may be referable mainly to the state 


AVERAGE RATES OF VENOUS FLOW IN BEDRIDDEN PATIENTS 


No, of days of Venous flow-rate j No. of 
complete rest in bed (em. per sec.) observations 
1-3 4°38 + 0:56 18 
4-6 4:3 4 0-48 16 
7-9 4-5 + 0°52 16 
10-12 48 + 0-49 14 
13-1 4:3 + 0-54 9 
16-18 « 4-7 + 0:54 13 
18 + 4-3 + 0-48 13 
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of immobility, lack of muscular tone, and atrophy on 
the affected side. 


DISCUSSION 


It has generally been believed that complete rest in 
bed decreases the rate of venous blood-flow in the legs, 
and that the consequent stagnation is a potent factor 
in the onset of thrombosis. That venous thrombosis 
is of common occurrence in medical cases is beyond 
dispute (Burke 1938, Neumann 1938, Pilcher 1937, 
Westerborn 1946, Zimmerman et al. 1949), but com- 
paratively few experiments have been made to elucidate 
the sequence of events which precedes their formation. 

Frimann-Dahl (1935), using a phlebographic method, 
showed that venous flow was retarded in both the 
femoral and saphenous veins in normal people confined 
to bed. His observations were not, however, confirmed 
by Deitrick et al. (1948), who followed the effects of 
complete immobilisation in four healthy young volun- 
teers. At the end of six or seven weeks in whole-body 
plaster spicas, the arm-tongue, arm-perineum, and 
arm-foot times, measured with ‘ Decholin’ and ‘ Macasol’ 
(Spier et al. 1936), showed no appreciable change over 
the pre-immobilisation figures. 

The direct measurements of venous flow-rate in the 
legs presented in group I are in agreement with those 


of Deitrick et al. (1948) since no significant diminution | 


of velocity was apparent during the first three weeks’ 
confinement to bed. 

The highest incidence of venous thrombosis and 
consequent fatal pulmonary embolism occurs among 
medical cases with circulatory defects (Barker et al. 1941, 
Lillie et al. 1949). It must be emphasised, however, that 
in the present study all such patients were carefully 
excluded, and that the group was composed of people 
who might be considered as ‘“‘ normal’’ so far as their 
hemodynamics were concerned. 

In the previous report (Wright et al. 1951) on patients 
convalescent after surgical operations we noted a gradual 
retardation of the flow-rate during the first fifteen days’ 
confinement to bed. Evidently no such change takes 
place in the medical cases under similar conditions of 
rest. This may be explicable in two ways: (1) after 
surgical interference, pain and fear of postoperative 
complications cause the patient to lie exceptionally 
still, with respiration shallow and diaphragmatic move- 
ment minimal, with the result that the respiratory pump 
is less effective (such factors are absent in our medical 
cases); and (2) it can be seen from the list given above 
that the types of case included here are mainly such 
as benefit by rest in bed; by the end of the first 
week they are usually feeling better and consequently 
are more actively moving about (sitting-up, reaching 
into lockers, &e.), though still technically bedridden. 
A similar return to activity occurred rather later in 
convalescence in the surgical group. 

The results in group u show that complete immobili- 
sation apparently does have a material effect on the 
venous velocity in the legs. In this group the unaffected 
limb is usually kept comparatively still. This, together 
with their cardiac condition, which in itself decreases 
circulation-time (Blumgart and Weiss 1927, Fishberg 
et al. 1933, Kvale and Allen 1939, Kvale et al. 1939), 
explains the decreased flow-rate observed in the 
unparalysed leg. The still greater reduction in velocity 
in the paralysed leg is probably due to the failure of 
the massaging action of the muscles on the blood-vessels 
and to the lack of muscular tone (Wakim et al. 1948), 
and presents the most extreme degree of slowing due to 
immobilisation. The mean flow-rate of 1-47 cm. per sec. 
is considerably lower than that found at any time in 
non-ambulant surgical patients, whose lowest rate was 
2-7 cm. per sec. 

In the light of these findings it seems probable that a 
slowing of the venous velocity is common to cases of 


cardiac failure and arteriosclerosis, and to postoperative 
surgical patients, and that the continued high incidence 
of thrombosis in all these groups depends to some degree 
on this factor. 

SUMMARY 


Venous velocity was measured in the legs of 42 medical 
patients without cardiac complications during thre 
weeks’ confinement to bed. No significant changes were 
observed during the period of rest. 

Venous velocity was also measured in paralysed and 
non-paralysed legs of 22 patients with hemiplegia. That 
in the non-paralysed limbs was within the limits of 
normality. In the paralysed limbs it was greatly reduced. 

We wish to thank the physicians of University Collége 
Hospital and Lord Amulree, director of the geriatric unit, 
St. Pancras Hospital, for permission to examine their cases. 
This work was supported by a grant from the Medical 
Research Council. 
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STAFFORDSHIRE ROYAL INFIRMARY ; LATE RESIDENT 
ORTHOPZDIC REGISTRAR, MANCHESTER ROYAL INFIRMARY 

THE treatment of fractures of the radius and ulna in 
adults is mainly concerned with the restoration of the 
rotatory function of the forearm. Sound union in 
adequate alignment and recovery of a full range of move- 
ment at the wrist and elbow joints can, in most cases, 
be obtained by either conservative or operative treat- 
ment. We attempt to assess the results of conservative 
treatment in nearly one hundred forearm fractures 
treated in the University department of orthopedics at 
the Manchester Royal Infirmary. 


HISTORICAL 


Before the advent of radiography the treatment of 
forearm fractures was based on the correction of clinical 
deformity, followed by the application of two short 
wooden splints witha firm pad to preserve the inter- 
osseous space and with the arm in the mid-prone position 
(Erichsen 1884). Limited rotation was often ascribed to 
cross-union. 

Treatment with wooden splints continued to be the 
standard practice for many years.  Plaster-of-paris, 
although introduced as long ago as 1852 by Mathijsen 
in the treatment of fractures, was not applied in forearm 
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injuries, no doubt from fear that rigid encasement of a 
limb might lead to ischemic paralysis. From 1929 
onwards, following the example of Béhler (1929), the 
plaster cast, applied with due precaution, became the 
routine method of controlling forearm fractures. 

In the early years of the 20th century, operative 
reduction with internal fixation was practised only by 
such pioneers as Lane and Lambotte. In the hands of 
less experienced surgeons the wound not uncommonly 
became infected, and the effectiveness of the fixation 
was sometimes impaired by electrolytic changes round 
the metallic plates and screws. The latter complication 
was eliminated by the introduction of vanadium-steel 
plates in 1913 (Sherman), but it was not until the 
invention of the relatively inert molybdenum steel and, 
later, ‘ Vitallium’ (a cobalt-chromium alloy), that 
internal fixation came to be widely used. 

The routine position of the forearm during immobilisa- 
tion, which at one time had been mid-prone, was varied in 
accordance with special circumstances. Thus certain 
surgeons argued that all fractures should be held in 
supination, because this movement was always difficult 
to restore at the conclusion of immobilisation. Magnuson 
(1922), on anatomical grounds, recommended that frac- 
tures above the insertion of the pronator radii teres muscle 
should be held in full supination, and those at or below this 
level in the mid-prone position. He also advocated the 
use of continuous traction with the patient recumbent 
and the forearm held vertically. Patrick (1946) pointed 
out that, if fractures of both bones of the forearm are 
perfectly aligned in both anteroposterior and lateral 
radiological views, the degree of rotation must ipso facto 
be correct. In practice this corresponds to the positions 
advocated by Magnuson. Patrick also considered that 
limitation of rotation in these fractures was due to the 
spread of callus, hemorrhage, and fibrous tissue into the 
interosseous space, especially from the ulnar side, leading 
to shortening and fixation of the interosseous membrane. 
Evans (1945) has introduced a radiographic technique 
which enables the degree of rotation of the upper frag- 
ment to be deduced and thus makes possible a more 
accurate correction of rotatory deformity. He points 
out that merely placing the lower fragments in the 
correct degree of rotation in relation to the upper 
fragments is often enough to secure a good reduction. 

Most of the modern monographs recommend closed 
methods of treatment; but open reduction, with or 
without internal fixation, is regarded as necessary where 
it is impossible to achieve or to maintain reduction by 
conservative methods (Watson-Jones 1949, Campbell 
1949, Charnley 1950). Carrell (1938) estimated this to be 
necessary in about 15% of cases. If either of the bones 
does not unite, a bone-graft can be substituted for the 
plate. Bohler, on the other hand, claims that, by strong 
traction—skeletal where necessary—and direct manipula- 
tion under fluoroscopic control, closed reduction is 
possible in all cases, and admits of no failures. All the 
series of fractures of the radius and ulna treated by closed 
methods which have been reported, notably by Bagley 
(1926) and Whipple and St. John (1917), are mainly 
composed of fractures in children, who present an easier 
problem. Buxton (1939) reported on 44 cases in adults 
but gave no detailed results. Evans (1951) also reports 
on 50 cases, more than half of which are children, 
without separating the results in the adults from those 
in the children. This analysis gives 90% ‘‘ good’’ results 
for conservative treatment. 


MATERIAL 


In many cases in the present series the immediate 
post-reduction position of the fractures was not fully 


maintained. Where secondary displacement occurred, 


an attempt was made to restore the original position by 
re-manipulation. This was unsuccessful in most cases. 


Many of them would now be considered suitable for 
operative reduction and fixation. Advocates of the 
operative method claim a quicker, easier, and more _ 
perfect restoration of function than is obtainable by — 
conservative means. Our investigation of the results 
obtained in 92 patients treated in 1939-50 by the closed 
method has convinced us that, as a routine, conservative 
treatment has many advantages. All the patients were 
aged more than 21 at the time of their injury,.and at 
least nine months—in most cases much longer—had 
elapsed between injury and final assessment. Particular 
attention was paid to the recovery of rotation and to the 
occurrence of complications. 
Age-incidence.—The age-incidence was as follows : 


Age (yr.) 
20-29 30-39 40-49 50-59 60-69 70-79 80-89 
No. of patients... 10 18 25° 16°. 19 7 2 

Sex-incidence.—38 were males and 54 females. 

Sites of fractures.—The fractures were in the upper 
third of the shaft in 10 cases, in the middle third in 38 
cases, in the lower third in 41 cases, and at different 
levels in 3 cases. 

Presence of wownd.—In 72 cases the injury was a 
closed one ; in 20 cases a wound or wounds were present, 
sometimes with associated damage to muscle or tendon. 
In | case the tendon of the extensor pollicis muscle had 
been divided; the tendon was repaired, and a full 
recovery resulted. In another case multiple severe 
lacerations in the arm, with division of major vessels 
and nerves, led to amputation. In a third case there was 
laceration of the hand with loss of the thumb. 

Nerve lesions.—The following nerve lesions were dis- 
covered on first examination, and before the fractures 
were manipulated: (1) ulnar nerve palsy in 1 case, in 
which the nerve recovered while the patient was under 
treatment ; (2) paralysis of the posterior interosseous 
nerve in 2 cases, in both of: which the nerve recovered in 
the course of treatment ; and (3) in 1 case an associated 
severe lesion of the brachial plexus with complete 
paralysis of the arm, and in this case there was no 
recovery, subsequent amputation becoming necessary. 


Fig. 2—Same fractures as in fig. | after manipulative reduction 
plaster fixation. 
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Delayed complications—In 1 case a very painful 
stiff wrist developed after immobilisation, with spotty 
osteoporosis of the radius, ulna, and carpus. This was 
regarded as an example of Sudeck’s atrophy, and a good 
recovery ensued under conservative treatment. 


TREATMENT 
Reduction of the Fracture 
These patients were treated by successive senior assis- 
tants in the fracture clinic, and at least ten different people 


of lower thirds of radius and ulna. 


Fig. 3—Fractures 


Fig. 4—Same fractures as in fig. 3 after 
plaster fixation. 


¥ 


Fig. 5—Same fractures as in fig. 3. S$ d: 


re-manipulation. Radiograph taken 9 weeks after injury. 


occurred 
in plaster. This was the best position that could be achieved by 


have been responsible for the results. This fact seems to 
eliminate the personal element of technical skill as a 
factor in achieving the results. In compound injuries 
excision and closure of the wound or wounds where 
necessary, followed by manipulative reduction and 
plaster fixation, was the routine. Assisted by a hand 
tractor, or by gauze stuck to the fingers, strong traction 
was applied to overcome shortening ; the ulnar fracture 
was usually reduced first, followed by the radial fracture. 
The best position was found by trial and error in different 
degrees of rotation until a stable position was obtained. 
This was done with the forearm horizontal and a webbing 
sling over the upper arm as a means of counter-traction, 
or more recently by suspending the forearm vertically, 
In practice the forearm was usually found to lie in full 
supination for the upper-third fractures, and in the 
mid-position for those at a lower level. 

A lightly padded, moulded plaster cast from the axilla 
to the knuckles was applied, and the forearm section 
was moulded into an oval to preserve the interosseous 
space, and to prevent the radius and ulna from collapsing 
towards each other during the subsequent immobilisation. 
The position of the bones was next checked by radio- 
graphy. We regarded a reduction as acceptable when full 
length was restored, alignment in each bone was within 
5° of normal, and both bones were in contact. In some 
of the older patients a less perfect reduction was some- 
times accepted, especially where a further anesthetic 
was undesirable. Plaster fixation was usually maintained, 
with frequent X-ray checks, for 10-12 weeks, or until 
clinical and radiological tests confirmed that the bones 
had united. The arm was next supported with a sling for 
a further few weeks, and function was restored by 
physiotherapy. 

In common with other workers, we found that the 
difficulty in many cases was not the reduction of the 
fractures, which was usually easily done, but the main- 
tenance of reduction while the plaster was being applied, 
and the prevention of redisplacement of the fractures in 
the early days or weeks which follow (figs. 1 and 2). 

In the present series the mean duration of fixation was 
13 weeks, the longest 56 weeks, and the shortest 6 weeks. 
The average is raised by a few cases of delayed union or 
non-union immobilised for long periods. It was not found 
necessary to immobilise the fractures of the lower quar- 
ters of both bones for longer than 6-8 weeks. 


Number of Manipulations 

In 74 cases one manipulation sufficed to bring the 
fractures into an acceptable position ; in 16 cases two 
manipulations were necessary ; in 1 case three manipula- 
tions were necessary ; and in 1 case four. It was often 
found that re-manipulation did little or nothing to 


Fig. é—Same fractures as in fig. 3. Final result, 24 weeks after injury. 
Union clinically firm but radiologically incomplete. Patient had 
full pronation, but no supination. Operation was refused, 
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Fig. 7—Fractures of mid-shaft of radius and ulna after reduction and 


plaster fixation. 


Fig. 8—Same fractures as in fig. 7, showing secondary displacement in 
plaster after two weeks. This was not corrected by re-manipulation. 
Patient regained a full range of rotation. 


improve a position which had originally been acceptable 
but had subsequently slipped during plaster immobilisa- 
tion (figs. 3-6). In 14 cases there was radiographic 
evidence that displacement occurred in the plaster after 
reduction and was not corrected by further manipulation 
(figs. 7 and 8). Of these 14 patients 10 regained either full 
rotation or minimal limitation of a third or less of supina- 
tion or pronation. Displacement may have taken place 
in more cases, but it was impossible to verify this point. 
These observations do not apply to cases where the first 
manipulation did not produce. an acceptable position 
and re-manipulation to correct this was undertaken 
immediately. 
RESULTS 


All the cases have been included except the 2 requiring 
amputation, Those which developed delayed union, 
non-union requiring operation, and mal-union necessi- 
tating resection of the lower end of the ulna to restore 
rotation, have also been included, and have been classified 
as poor results of conservative treatment, in spite of the 
fact that after appropriate reconstructive treatment the 
final result in these cases was good. This leaves 90 cases 
for analysis. 


Union 

Sound bony union took place in 80 cases. There were 
4 cases of non-union treated by bone-graft operations 
usually within a year of the original injury (figs. 9-12). 
There was delayed union in 4 cases, in all of which 
prolonged fixation led to sound bony union with satis- 
factory results. Mal-union was observed in 2 cases in 
which there was subluxation of the inferior radio-ulnar 
joint with severe loss of rotation. 


Anatomical Results 

These have been subdivided into good, moderate, and 
poor. Cases with little or no bowing at the fracture site 
are classified as good. A noticeable but not a gross bow 
has been classified as a moderate result, and a severe 
bow as poor. 56 cases were good, 22 were moderate, and 
12 poor. It must be admitted that this is a clinical rather 
than a radiological classification. It was noticed that in 
all the cases where a moderate or severe bow was present 
the bow was convex to the ulnar side. This deformity 
seems to be most difficult to prevent, and may be caused 
by the use of a collar-and-cuff sling rather than a tri- 
angular bandage, as pointed out by Patrick (1946). 


Functional Results 

Cases classified as a good result were those which had 
full movement, including full rotation and good muscle 
power in the arm. Also included in this group are cases 
where there was a slight degree—i.e., a third or less—of 
limitation of either supination or pronation or of terminal 
limitation of movement at the wrist or elbow which did 
not inconvenience the patient. Where there was a more 
severe limitation of rotation or limitation of movement 
in more than one joint, together with any-complaint of 
weakness, the results were classified as either moderate 
or poor according to thé severity. According to these 
criteria 53 cases were good, 26 moderate, and 11 poor. 

Rotatory function of the forearm is considered in more 
detail. Cases in which operation was necessary are 
excluded from this section. Cases which developed 
delayed union are, however, included. This gives 84 
eases for analysis. Full rotation was obtained in 37 
cases. Rotation was limited in 47 cases. Supination only 
was limited in 27 cases, but was limited by a third or less 
in 17 of these. Pronation only was limited in 13 cases 
but was limited a third or less in 7 of these. Thus full 
rotation or mifimal limitation of either pronation or 
supination, with no inconvenience to the patient, was 
seen in 61 of 84 patients considefed in this section. More 
serious limitation of either supination or pronation 
resulted in 16 cases, and in a further 7 cases both prona- 
tion and supination were limited. These results in 
relation to the sites of fracture were as follows : 


Site No. of 
. fractures 
Upper third: 1 
Full rotation observed in 3) 
Supination limited by a third or less in ee 6 3.- 6 
Pronation limited by a third or less in. . ats 0) 
Supination more seriously limited in .. ie 2) 
Pronation more seriously limited in .. ok 2; 4 
Both pronation and supination limited in ove de, OF 
Middle third : 33 
Full rotation observed in a3 8) 
Supination limited by a third or less in oe oe 8 19 
Pronation limited by a third or less in. . ms vie 3) 
Supination more seriously limited in .. vn e 7) 
Pronation more seriously limited in... 2;14 
Both pronation and supination limited i ae oF 5) 
Lower third : 39 
Full rotation observed in 25) 
Supination limited by a third or less in ti aia 6 35 
Pronation limited by a third or less in a4 a’, 4) 
Supination more seriously limited in .. «4 
Pronation more seriously limited in 3; 4 
Both pronation and supination limited in Pe ow 1) 
Fractures at different levels : 2 
Foeiee of radius in upper third and ulna in lower 
ir 
Folloved by full rotation 1 


Followed by limitation by a half of both pronation 
and supination .. as we 1 
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Fig. 9—Fractures of both bones of the forearm. 


Fig. 10—Same fractures as in fig. 9, showing best position that could be 
secured by manipulative reduction. Alignment is good. Contact is 
imperfect. 


Thus in 6 out of 10 cases in fractures of the upper third 
the result as regards rotation was good. In the middle 
third the good results were 19 out of 33 cases, and in the 
lower third 35 out of 39. From a superficial examination 
of these figures it seems that the lower the site of fracture 
in the forearm bones the better is the prognosis as regards 
recovery of rotation. Unfortunately no more precise 
statement can be made than this in view of the relatively 
small number of patients in each group. What can}be 
said is that in 61 patients out of 84, considered specially 
from the point of view of recovery of rotation, regained 
either a full range of movement or nearly so. 

Permanent limitation of other movements was a serious 
feature in but few cases in this series. In 2 patients there 
remained a terminal limitation of elbow movements, and 
in 6 others dorsiflexion and palmar flexion of the wrist- 
joint were limited to a half or less. As previously pointed 
out, this has led to the classification of the result as 
moderate or poor according to the severity of the 
limitation. 

Subjective Results 

Sixty patients said they were satisfied with their arms 

and had no complaints; 21 were not satisfied, the 


common complaints being weakness, aching when the 
arm became tired, occasionally lack of movement, and 
rarely deformity. In 9 cases the subjective results were 
unknown. 


Economic Results 


A good result is one where the patient returned to the 


work he was previously doing, and was earning the same 
wage. A moderate result was one where the patient could 
not do his previous work but did find some suitable 
lighter work and his income had not been much affected. 


A poor result was one where the disability entailed a 


substantial financial loss, 53 were good, 10 moderate, 


and 11 poor. In 16 cases the results were unknown. 


SUMMARY 

92 patients with fractures of both bones of the forearm 
were treated conservatively and the late results studied. 

All were aged more than 21 at the time of the accident. 

The anatomical result was excellent in 62% and good 
in 24%, 

The functional result was good in 59% and moderate 
in 29%. 


Fig. 12—Same fractures as in fig. 11 18. weeks after successful open reduc- 


tion, onlay bone-grafting of radius, and intramedullary fixation of 
ulna. Patient regained two-thirds range of rotation. 


Fig. |1!—Same fractures as in fig. 9 after 20 weeks’ immobilisation. 
Non-union is evident. 


rota 
2 
| Vv 
| | rout 
i i Vv 
pee 
B 
i Bor 
Brit 
Bu 
q 
Car 
Car 
q Ché 
4 
Eri 
ag 
Pa 
Ve 
Wi 
— 
a 
i 
& 
as 


THE LANCET] 


ORIGINAL 


ARTICLES 705 


[ocr. 1l, 1952 


The economic resiilt was in 70 0%. 

61 patients out of 84 recovered full or almost full 
rotation. 

Non-union occurred in 4 cases, delayed union in 4 
cases, and serious mal-union necessitating operation in 
2 cases. 

We suggest that this method should be retained as a 
routine treatment for cases where none of the accepted 
indications for open reduction are present. 

We wish to thank Prof. Sir Harry Platt, in whose depart- 
ment this work was undertaken, for much helpful criticism 
and advice, and Mr. John Charnley for his constant interest. 
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CYCLOPROPANE ANASTHESIA FOR 
DENTAL EXTRACTION AND OTHER 
SURGERY IN OUTPATIENTS 
REVIEW OF 1000 CASES 


J. G. Bourne 
M.A., M.B. Camb., D.A. 


CONSULTANT ANAZSTHETIST TO ST. THOMAS’S HOSPITAL, LONDON, 
AND TO SALISBUBY HOSPITAL GROUP 


NITROUS OXIDE, alone or with oxygen, has long been 
the accepted anzsthetic for outpatients. In this paper 
I criticise this use of nitrous oxide and argue*that its 
low potency, hitherto regarded as an advantage, is in 
fact both a defect and a danger. Contrary to current 
belief, a narcotic of high potency might be not only 
more effective but also safer, and my experience with 
cyclopropane leads me to think that more nearly than 
any other it meets the requirements for outpatient work. 
Of these requirements, safety and simplicity come first, 
the others being effectiveness, rapid induction and 
recovery, pleasantness, and low cost. 


CYCLOPROPANE 


Pinson (1944) described the use of cyclopropane as 
an anesthetic for dental extractions in 500 children 
under the age of twelve: a quarter of the administrations 
were by students. Disadvantages he found were saliva- 
tion, and, during recovery, vomiting, which occurred in 
21% of cases (Pinson 1945). He concluded that his 
method was simple and safe, but his technique was 
somewhat cumbrous and it does not seem to have been 
widely tried. No reports on the subject seem to have 
been made since the meeting at the Royal Society of 
Medicine in 1944 when Marston (1945) advocated cyclo- 
propane for dental extraction in anemic patients and 
in those who were difficult or resistant. At the same 
meeting Gillies (1945) spoke of the administration of 
cyclopropane to over 800 ambulatory dental patients, 
and emphasised the value of full oxygenation and 
“‘very adequate anesthesia and muscular relaxation 
with consequent avoidance of ‘ smash and grab ’ surgery.”’ 
None of them suggested, however, the general adoption 
of cyclopropane in place of nitrous oxide in outpatient 
anesthesia. 


The present report is based on 1000 unselected adminis- 
trations to outpatients, 606 for extraction of teeth and 
394 for other minor surgery : 48 were by students under 
supervision ; 134 were by resident anesthetists; and 
91 were by registrar or senior-registrar anesthetists who 
were not supervised. 230 patients were under seven 
and 13 were over seventy years old; the youngest was 
fourteen months and the oldest eighty-four years. In 
20 patients nitrous oxide had failed on a_ previous 
occasion and the operation had had to be abandoned. 


METHOD 


Cyclopropane was given with oxygen from a bag of 
rather more than 6 litres’ capacity. The flow of oxygen 
and cyclopropane was measured by rotameters, that for 
cyclopropane being calibrated up to 1600 ¢c.cem. per 
minute. The gases were conducted to a special angle- 
piece * (Waters’s fitting) containing a sleeve valve. 
This angle-piece connected the bag to a mask, and the 
valve enabled the gases to be retained in the bag until 
the mask had been applied to the patient’s face and 
fitted accurately over the mouth and nose. The valve 
was then rotated and the patient breathed in and out 
of the bag. Carbon dioxide could be absorbed by inserting 
a Waters canister ; but, apart from those dental patients 
who were intubated, in only 1 patient was this made 
necessary by the length of the operation. 

Induction was the same for all patients. 
cyclopropane was always 1500 c.cm. per minute and 
accompanied by an equal flow of oxygen. For induction 
about 2 litres of each gas was admitted to the bag, and 
this single dose provided sufficient narcosis for most 
children and some adults. In the remainder, as soon 
as inhalation from the .bag began, oxygen and cyclo- 
propane were turned on and left flowing at the rate of 
1500 ¢.cm. per minute until the correct depth of anses- 
thesia was reached. The dose of cyclopropane was thus 
regulated by duration and not by rate of flow, in the 
same way that a dose of thiopentone is regulated by 
quantity not concentration of solution. 

In all patients consciousness was lost in from 3 to 6 
breaths. At this moment, or a little later, there was 
often a pause in respiration. Guedel (1940), who 
-employed an identical method of induction, attributed 
. this pause to depression of the respiratory centre, but 
for the following reasons I regard this interpretation as 
incorrect : 


The flow of 


(1) The pause often occurred at inspiration. 


(2) When breathing was resumed it was immediately 
deeper than before the pause. 


(3) In experiments on adult patients not included in this 
series,’ carbon dioxide absorption by Waters’s to-and-fro 
method was employed from the start, cyclopropane and 
oxygen were left running at 1500 c.cm. each per minute, and 
excess gases were allowed to escape from an expiratory 
valve. In these patients, as in the others, strong respiration 
returned immediately after the pause ; only after 4-7 min. 
did respiration show the effects of narcotic depression, which 
was gradual in onset and slowly progressive. It was further 
noted that if, when respiration had become considerably 
depressed, the inhalation was stopped and the patient was 
allowed to breathe air, not only did full respiration return 
within two or three minutes but anesthesia became 
much lighter as shown by a brisk corneal reflex and other 
evidence. 


During induction and after loss of consciousness motor 
excitement was evident. Tonic (sometimes followed by 
clonic) contractions were seen and were occasionally 
vigorous. In 1 patient, who was an epileptic, they 
resembled an epileptic attack. This led to the examina- 
tion by electro-encephalography of 13 patients under- 
going this form of anesthesia, and I am indebted to 
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Dr. T. J. Hutchinson for these examinations and for the 
following report : 


“At the stage of surgical anesthesia the record was 
dominated by high-voltage slow activity at 2 c/sec. These 
were the appearances one associates normally with that 
degree of unconsciousness. Normal rhythms became domi- 
nant within eighty seconds of terminating the anesthetic. 
No £.£.G. evidence of epileptic activity was seen at any 
time.” 

After this phase of motor excitement, which usually 
lasted less than a minute, patients entered surgical 
anesthesia and were relaxed. Respiration was normal. 
This subsidence of excitement was the best sign that the 
inhalation of cyclopropane could be stopped and the 
operation started. Another sign was the disappearance 
of the eyelash reflex. A sign of yet deeper anesthesia 
was cessation of oscillating movements of the eyeballs. 
These last two signs were described by Romberger (1935). 

In dental extractions the mouth-prop was inserted 
after the inhalation of anesthetic had been stopped, and 
a pack was then placed in the mouth behind the site 
of extraction. When difficulty was encountered by the 
surgeon, as when a tooth was broken, administration of 
cyclopropane and oxygen was renewed for a few breaths 
from time to time. When it was obvious that the 
operation was going to be considerably prolonged, the 
patient was intubated, the throat was packed off, 
and anesthesia was continued with carbon dioxide 
absorption. 


Intubation.—31 adult patients were intubated in the dental 
chair. After anesthesia had been induced, as described above, 
they were given succinylcholine chloride (von Dardel and 
Thesleff 1951, Bourne et al. 1952), the dose being 0-25 mg. 
per pound (0-55 mg. per kg.), previously made ready with 
needle in vein. Inhalation of cyclopropane/oxygen mixture 
was continued until the succinylcholine had taken effect. 
Intubation was then performed, the mouth was propped 
open, the throat was packed with a proprietary vaginal 
tampon sterilised by autoclaving, and anesthesia was con- 
tinued by Waters’s to-and-fro method with carbon dioxide 
absorption. Very little more cyclopropane was needed, even 
when the operation lasted forty minutes. 


RESULTS 


Of the whole series of 1000 patients, 21% vomited ; 
but vomiting was never seen during induction or main- 
tenance of anesthesia, and it occurred only when reflexes 
had recovered sufficiently to prevent danger. Nausea 
without vomiting or retching occurred in a further 12% 
of patients. To prevent nausea and vomiting a small 
dose of hyoscine by mouth was given to many patients. 
This experiment, however, was not sufficiently well con- 
trolled, and further trials with motion-sickness remedies 
are being undertaken. 

Of patients who had previously been anzsthetised 
with nitrous oxide and were able to compare their 
experience of the two methods, 146 expressed preference 
(usually strong) for cyclopropane while 25 preferred 
nitrous oxide mainly because after cyclopropane they 
suffered nausea. Of the 146 patients who preferred 
cyclopropane several had vomited with cyclopropane 
but nevertheless preferred it to nitrous oxide. They 
made remarks like: ‘‘ I had gas last week and wasn’t 
sick. I was sick today but would still far rather have 
this.’ Or “If it was always like this I wouldn’t mind 
coming up any day.’’ Or “ Beautiful sensation. Much 
nicer than gas ; lovely.’’ On the other hand, there were 
a few who said that, though they preferred ‘‘ going off ’’ 
with cyclopropane because it was so quick, they would 
rather have nitrous oxide besause it did not make 
them vomit. 

Through the kindness of Prof. F. C. Wilkinson, Sir 
William Kelsey Fry, and Dr. Victor Goldman, over 400 
patients in this series were ansthetised for dental 
extraction at the Eastman Dental Hospital, London. 


At this hospital during the previous twelve months 
some 8300 patients had been anzsthetised with nitrous 
oxide/oxygen for dental extraction, and it was there 
fore possible to compare the two methods. The following 
conclusions were reached : 

(1) As quick induction made up for slight delay in recovery, 
the length of stay in the dental chair was scarcely any longer 
with cyclopropane than with nitrous oxide. In one session 
when cyclopropane was used 15 children were operated upon 
in forty-five minutes. 

(2) With cyclopropane at its worst, operating conditions 
equalled those with nitrous oxide at its best. 

(3) With cyclopropane, bleeding was less than with nitrous 
oxide. 

(4) Even when cyclopropane was administered to more 
than 40 patients in one day, clearance of the recovery room 
was almost as quick as when nitrous oxide was used. 

(5) The administration of cyclopropane was much easier 
than that of nitrous oxide. 

(6) Vomiting was more frequent after cyclopropane. 

(7) The average cost per patient of nitrous oxide was 
ls. 3d. and of cyclopropane 2s. 


DISCUSSION 


Nitrous oxide used with 25% oxygen, as described by 
Brennan (1952) and supplemented by thiopentone and 
other narcotics, is regarded by an increasing number of 
anesthetists as the anesthetic of choice for inpatients. 
In outpatients, however, where effective doses of these 
supplementary narcotics are precluded by their long 
action, an attempt is generally made to establish surgical 
anesthesia with nitrous oxide and oxygen alone. In 
all but a few patients nitrous oxide, when used with 
oxygen at atmospheric concentration, is too weak for 
this purpose ; so, to overcome this difficulty, it is used 
with concentrations of oxygen that are less—often 
grossly less—than atmospheric. Thus Clement, who 
succeeded McKesson at Toledo and.in twenty-five years’ 
experience estimated (195la) his administrations of 
nitrous oxide/oxygen at 50,000, wrote: ‘‘ The produc- 
tion of true or surgical anesthesia with N,O necessitates 
a restriction of the oxygen intake in the majority of 
instances’? (Clement 195lb); and referring to the 
‘*‘ resistant group,”’ he said: ‘‘ The essentials for success 
during the induction are pressure [of gas], the minimum 
of oxygen in the mixture, the time element and a disregard 
of cyanosis ’’ (Clement 1951le). Kaye (1951), in a study of 
nitrous oxide anesthesia in 339 patients, found that 
“in... 189 cases it was obvious that the third stage 
of ansesthesia could be reached only by gross restriction 
of the supply of oxygen.”’ 


This restriction of oxygen, which permits the highest 
possible concentration of nitrous oxide, helps in two 
ways: 

(1) The brain is saturated with nitrous oxide as quickly 
as possible. 

(2) Oxygen deprivation itself is employed as a supplemen- 
tary agent of anesthesia. 

Since, when oxygen is restricted, these two aids are 
simultaneously present, it is not surprising that opinions 
differ concerning their relative values. Clement (1951d) 
said: ‘‘ The induction of anesthesia with 100 per cent 
nitrous oxide constitutes a primary saturation. It 
produces unconsciousness rapidly by a primary saturation 
of the blood with the anesthetic gas.’’ Macintosh (1952a), 
on the other hand, has referred to nitrous oxide anxs- 
thesia, when it is brief, as ‘‘ controlled anoxia.’ Macintosh 
and Bannister (1943a) repeated in 50 patients the old 
experiment of producing anesthesia sufficient for dental 
extraction by nasal administration of nitrogen. They 
found that ‘‘ anesthesia ’’ was on the whole satisfactory, 
and the fact that nitrous oxide was not being used 
was unknown to dentists and patient. Macintosh (1952b), 
speaking of dentists’ demand for quick recovery following 
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anesthesia for dental extraction and the means by which 
it may be achieved, writes : 


“It is virtually impossible to fulfil these requirements 
with any anesthetic. . . . There is one condition, however, 
which gives rise to sudden unconsciousness, leads rapidly to 
a state approaching death and yet can be reversed almost 
equally rapidly so that the patient recovers quickly and there 
are negligible after effects. I refer to acute asphyxia (anoxia).”’ 
But Clement (195le), also in further statements, admitted 
that ‘ control of anesthesia is synonymous with control 
of the oxygen’”’ and “ often as little as 1% perceptibly 
alters the depth of narcosis ’’ (Clement 1951f). 

In an interesting annotation in THe Lancet (1868) 
entitled ‘‘ The New Anesthetic (?),’’ the views of Dr. 
Richardson, president of the Medical Society of London, 
were expressed: ‘‘ Respecting the mode of action of 
the nitrous oxide Dr. Richardson explained that it was 
not in the true sense the agent that caused insensibility. 

- In fact, nitrous oxide is an asphyxiating agent.”’ 

Many anesthetists have said, and most are aware, 
that satisfactory anesthesia is more nearly obtained 
with nitrous oxide if time is spent over induction. Mushin 
(1952) has said: ‘it is a common but erroneous belief 
that nitrous oxide anesthesia is a quick method. ... An 
average time for induction is 7 to 10 minutes.’’ Kaye 
(1951) suggested that ten or fifteen minutes were needed, 
and Clement (195lg) pointed out that time was an 
important factor with nitrous oxide as with other 
inhalation agents. 

From these and other considerations it would seem 
that with nitrous oxide there are two different kinds of 
anesthesia. The first is seen in the quick ‘‘ whiff of 


gas,’ which probably comprises the majority of out- 
patient anesthetics, including those given for the easy 
extraction of one or two teeth. The anesthetic and 
operation are completed in three or four minutes and 
full consciousness is regained as soon as the patient 


has taken a few breaths of air. This kind is almost 
entirely anoxic in character and it could probably be 
accomplished nearly as well with nitrogen, or any other 
inert gas, as with nitrous oxide. 

The second is the long “ gas’’ lasting ten to twenty 
minutes or more. Here necessary time is taken for satura- 
tion with nitrous oxide, and assistance rendered by depriva- 
tion of oxygen can be gradually reduced to a minimum. 
This kind more nearly approaches true nitrous oxide 
anesthesia. Nevertheless, the number of patients in 
whom oxygen deprivation can be dispensed with 
altogether is small and consists only of those with 
low resistance. These are frail people or those rendered 
frail by severe anoxia during induction by so-called 
primary saturation.’ Between these two kinds of 
anesthesia are found every gradation of mixture of both. 

Skill in giving a ‘*‘ gas’’ lies mainly in limiting at all 
stages the element of oxygen deprivation to the minimum 
needed for surgical anesthesia. The field of surgical 
anesthesia offered by this method is narrow. On one 
side is delirium, on the other anoxia in dangerous excess. 
This may be illustrated by further statements by 
Clement : 


“ 


. . nitrous oxide-oxygen anesthesia . 
dangerous in the hands of the novice. 
anesthesia . . . is very narrow .. .”’ (1951h). 

5 . the transition from the light to the deep or even 
profound plane may occur with bewildering rapidity ”’ (1951i). 

“During the induction children respond rapidly to an 
overdose of nitrous oxide (or lack of oxygen) with manifesta- 
tions of fourth stage anesthesia and they react equally rapidly 
to a slight excess of oxygen ”’ (1951)). 

** Alcoholics usually resist the anesthetic strenuously for a 
time and then, not infrequently, a sudden drop into the 
dangerous fourth plane may occur with little or no warning ” 
(1951k). 


It is small wonder, when the field of surgical anzesthesia 
is so narrow, that a great deal of training and experience 


. « may be very 
The margin of 


are needed for its safe accomplishment and that anes- 
thesia is even then not always satisfactory. It is fortunate 
that the signs of ‘‘ overdose’’ are so alarming that 
practitioners generally err on the side of giving too little. 
This perhaps explains why the method has been pro- 
claimed safe and why it is possible to produce statistics 
of very large numbers of administrations with but few 
deaths. Hewer (1944) stated that a questionary in the 
United States of America revealed only 2 deaths in 
1,161,820 administrations for dental surgery. Marston 
(1945) referred to 1,271,431 administrations at Guy’s 
Hospital and Dental School without a single fatality. 
Macintosh and Bannister (1943b), on the other hand, 
stated : 


“Statistics can be entirely misleading as a guide to the 
relative safety of the various anesthetics. Figures may 
be produced to show that one death has occurred in, say 
50,000 administrations of nitrous oxide, 20,000 of ether, 
and 10,000 of ethyl chloride. Such figures are valueless 
because they do not take into consideration such important 
factors az the skill and experience of the anesthetist, the 
state of health of the patient, the nature of the operation, 
its duration and severity, and they do not show how many 
times an operation had to be abandoned on account of 
difficulties in connection with the maintenance of anes- 
thesia. This last factor is significant, particularly in dental 
work where every dentist is familiar with the case in which 
it has been impossible to complete extractions because 
the length of anesthesia, or the facilities afforded by 
nitrous oxide, were inadequate. Such a case would be 
classified for statistical purposes as a successful anesthetic 
(i.e., not fatal), although it failed completely to enable 
the operation for which it was given to be performed.” 

Macintosh (1949), speaking of the danger to a patient 
with poor heart muscle from the anoxic insult of a 
‘* whiff of gas’’ in the dental chair, stated that he had 
reports of 5 deaths in as many consecutive months— 
the coroner in each case being quite satisfied that the 
anesthetic had been properly administered. Other evi- 
dence suggesting that death or mental disturbance 
following nitrous oxide anesthesia are not always so 
rare is furnished by Courville, who, after describing fatal 
cases, wrote : 

‘** While the literature is almost entirely silent on psychosis 
after nitrous-oxide-oxygen anesthesia, no doubt if the effects 
were known a goodly number of these unfortunate individuals 
would be found in the insane asylums of this and other 
countries ”’ (Courville 1939a). 

And, speaking of transitory "mental and emotional 
manifestations, he added : 

‘These patients go through an anoxemic episode, present 

dramatic and alarming symptoms shortly thereafter, but 
recover more or less promptly, apparently little the worse 
for the experience. It is very likely that if the facts were 
known such cases would prove to be more common than is 
now realized. Doubtless, the anesthetist is glad enough to 
see the patient safely through the episode, and the story 
goes unrecorded ”’ (Courville 1939b). 
Betten and Courville (1940) stated their belief ‘‘ that 
mental disturbances may occur more frequently after 
nitrous oxide anesthesia than has been generally sup- 
posed.’ ‘It is likely,” they said, ‘‘ that cerebral and 
lenticular damage are due to the accompanying asphyxia 
(anoxic anoxemia) and not to the toxic effects of nitrous 
oxide itself.” 

In this paper, however, I am criticising nitrous 
oxide/oxygen anesthesia less for its risks than for the 
unsatisfactory operating conditions it so often produces. 
It is common knowledge that the standard of anesthesia 
for outpatients is far below that now attained for 
inpatients. A consequence of this unsatisfactory 
anesthesia may sometimes be unsuccessful surgery. 

Seeking a better solution, some workers have added 
supplements of one kind or another to the nitrous 
oxide/oxygen mixture, and have reported degrees of 
success. To me, however, it seemed that to retain 
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nitrous oxide at all was merely to adhere to tradition ; 
that nitrous oxide, considering how little help it gave 
in outpatient anesthesia, occupied too much space in 
the anesthetic mixture; and that this space would be 
occupied to better advantage by oxygen if to oxygen 
could be added a narcotic that was always effective. 

A review of the alternative agents led me to think 
that cyclopropane might prove to be the most suitable. 
It could be easily respired at a concentration of 50%, 
and at this or lower concentration it was capable of 
producing in all patients anzwsthesia of any depth. Its 
administration, therefore, could be accompanied from 
the start by oxygen at a concentration greatly in excess 
of atmospheric. With this method, provided that other 
respiratory depressants were not given, the field of 
surgical anzesthesia that lay between too light anesthesia 
on the one hand, and respiratory depression on the other, 
was wide and traversed relatively slowly. In this cyclo- 
propane differed from thiopentone, with which drug 
respiratory arrest sometimes occurred before surgical anzs- 
thesia was reached. With cyclopropane it is easy to know 
when the field of surgical anzesthesia has been entered, 
and in no patient in this series has respiratory depression 
been encountered. 


Hazards with Cyclopropane 

1. Explosion.—The mixture used was explosive. No 
flame, therefore, or other source of ignition was allowed 
near the patient. If there was present even a remote 
risk of ignition—e.g., when it was intended to use a 
dental drill—some other method was employed. Risk 
of explosion was thought to be, for practical purposes, 
no greater with cyclopropane than with ether, ethyl 
chloride, or ‘ Vinesthene,’ given with nitrous oxide or 
oxygen. 

2. Arrhythmias.—Guedel (1940), in a study of more 
than 8000 administrations of cyclopropane in inpatients, 
used a method of induction which was identical with the 
one employed here and followed induction by yet heavier 
doses of cyclopropane. He concluded that ‘ cardiac 
arrhythmias . . . although they must be respected, need 
not be feared.”’ 

Griffith (1951) reported a series of 20,000 unselected 
hospital inpatients to whom he had given cyclopropane 
with only 1 death under anesthesia, the cause of which 
was not stated. He thought that, in spite of pulse 
irregularities which it sometimes initiated, cyclopropane 
was the anesthetic of choice for patients with serious 
heart-disease. 

Waters and Gillespie (1944), in a study of 47 deaths 
occurring during anesthesia in 44,894 patients, ascribed 
24 in whole or in part to anesthesia. 5 of these patients 
died, they said, in a manner suggestive of abrupt cardiac 
failure during anwsthesia with cyclopropane. Later in 
their report they suggested other possible causes of 
death in 3 of these 5. In the remaining 2 they stated 
that death was undoubtedly due to primary cardiac 
failure. It is, however, noteworthy that in 1 of these 
2 patients there was mild obstruction to respiration, 
and that in the other death occurred in deep anesthesia 
and at necropsy coronary sclerosis was found. These 
authors concluded: ‘In our hands cyclopropane has 
proved no more dangerous than other agents.”’ 

It is impossible as yet to say how great may be the 
hazard of primary cardiac failure in outpatients who 
are unpremedicated and usually fearful. Questions 
equally unanswerable are: What is the true mortality 
with nitrous oxide? How often is mental impairment 
produced by the anoxia which accompanies it? Is the 
risk with cyclopropane greater or is it less than with 
nitrous oxide ? 


SUMMARY AND CONCLUSIONS 


Though nitrous oxide has been widely used for 
many years, it may have been responsible for 


a higher mortality and morbidity than is generally 
supposed. 

Apart from this, it does not fully meet the require- 
ments of outpatient anesthesia. Its administration is 
neither simple nor highly effective. Induction and, to 
a less extent, recovery are rapid only with the short 
‘whiff of gas’? when the main agent of anesthesia is 
not nitrous oxide but anoxia. Induction is not always 
pleasant ; unconsciousness during operation is some- 
times incomplete ; and nausea and baneful symptoms 
from anoxia not infrequently attend recovery when 
anesthesia is prolonged. Its low cost is offset by the 
expense of unsuccessful surgery, which sometimes results 
from bad operating conditions. 

Provided cyclopropane is given by someone who is 
sufficiently instructed and experienced to give an anzs- 
thetic safely, it is both more effective and also safer 
than nitrous oxide. But the anesthetist has always to 
bear in mind the following facts : 

(1) Cyelopropane is explosive. 

(2) An equal or greater flow of oxygen must always accom- 
pany its flow. 

(3) With cyclopropane, as with any other anesthetic, a 
clear airway must always be maintained. 

(4) If any difficulty arises 100% oxygen must at once be 
administered, if necessary under pressure by compressing the 
breathing-bag. 

Unlike the use of nitrous oxide, the use of cyclopropane 
is simple and easily learnt. Induction is very rapid and 
recovery sufficiently so for all practical purposes. While 
induction is usually considered pleasant and uncon- 
sciousness is always complete, recovery is frequently 
marred by nausea or vomiting.” The cost is not high. 

Whereas it is now an accepted principle of inpatient 
anesthesia that anoxia is harmful and to be avoided, 
in outpatient practice anoxia is still deliberately employed 
as an agent of anesthesia. Outpatient anzsthesia will 
not be improved so long as nitrous oxide continues to 
be used. 


I am grateful to Mr. J. D. Robson and Mr. P. Shemilt, 
of Salisbury, on whose patients much of this work was done ; 
to Dr. Victor Goldman for inviting me to work at the Eastman 
Dental Hospital; and to Dr. J. Hendrie, anesthetic registrar, 
for his kind assistance. 
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PHLEBOTHROMBOSIS AND NERVOUS 
STRESS 


S. B. Stoker 
F.R.C.S.E. 
FORMERLY SURGEON, DEWSBURY INFIRMARY, YORKS 


In recent years considerable attention has been 
directed to phlebothrombosis and pulmonary embolism, 
and much evidence about their causal factors has aceu- 
mulated ; but the application of treatment developed 
from these studies has not consistently altered the 
incidence of fatal embolism. 


MASSIVE THROMBOSIS 


‘** Massive thrombosis’’ here denotes the bland non- 
infective propagated clot whose liberation causes 
pulmonary embolism. The incidence of this condition, 
cited by Jorpes (1946), has varied in different clinics. 
Before the advent of early postoperative exercises and 
ambulation, fatal postoperative pulmonary embolism 
occurred in 0-1-0:5% of cases. Early postoperative 
exercise has reduced the incidence by more than 
half in many series of cases; but not in all. The 
mortality of thrombo-embolism, when it occurs, is 
over 20%. 

Massive thrombosis was originally thought to be a 
complication of surgery. Later it was shown that it can 
occur in an even higher proportion of medical inpatients, 
but in comparing medical and surgical cases it must be 
recognised that the pathological material concerned is 
likely to be very different and the «tiological factors not 
exactly the same. The medical wards will often have a 
higher proportion of cases with circulatory defects, 
whereas the surgical patients are likely to be subjected to 
special nervous stresses. Pathological studies of necropsy 
material have shown that in a large proportion of bodies 
blood-clots are found in the veins of the legs and feet. 
Hunter et al. (1945) found, in 169 necropsies, such clots 
in 17-9% of patients who had been exercised up to forty- 
eight hours before death, and in 53-1% of patients 
who had not been so exercised. Hunter et al. (1941) 
noted that the age of the clot corresponded to the length 
of time the patient had been in bed. 

Raeburn (1951), as a result of histological studies on 
veins obtained at necropsy, believes that venous throm- 
bosis in the leg is a chronic additive process. The theory 
now generally held is that the small primary venous 
thrombus, which is so often present, merely needs the 
stagnation of the blood-stream by confinement to bed 
to allow rapid propagation of the clot. The stagnation of 
venous blood due to confinement to bed has become the 
all-important factor of massive thrombosis : 

“The common denominator in phlebothrombosis and 
pulmonary embolism is confinement to bed. The reason for 
going to bed is unimportant ’’ (Hunter et al. 1945). 

If the immobilisation of a patient in bed is the main 
requirement for producing massive thrombosis, the 
incidence of this condition should be the same outside as 
inside hospital ; but this does not appear to be so. In 
1944-49 in the town of Ossett, with 11,000 inhabitants 
over school age, there were notified only three cases of 
fatal pulmonary embolism. No non-fatal case was 
recognised during this period. A fourth patient with 
pulmonary embolism was admitted to hospital, where 
she died. Only one of these patients had been confined 
to bed with illness immediately before death. 

The confinements to bed in Ossett in 1944-49 may be 
divided into (1) those of the normal nightly retirement 
and (2) those of a few days or more due to illness. Three 
of these thrombosis cases were in the first category, and 
only one in the second. The incidence in the first category 
is about 1 in 8,000,000 adult retirements, and in the 
second much less than | in 18,000 adult illnesses. The 


figures for the second category are obtained from the 
practices of four out of the five general practitioners and 
by a conservative estimate of the cases attended by the 
remaining doctor, whose records are no longer available. 
Almost all of these cases will have been confined to bed 
for at least two days. Chronic sick cases, although 
adding their quota of 1 (the only case in the second 
category) to the thrombosis death returns, have not 
been included in the figures, owing to the difficulty 
of obtaining the necessary data and because this will 
compensate for some of the cases being outside the 
district under discussion. In both categories it is 
obvious that there is a great difference between home 
and hospital conditions, and that mere confinement to 
bed is no more than an added factor to something also 
of importance which probably initiates the formation 
of the clot. 

Even though we do not dispute the importance of 
venous stagnation in the legs, we are bound to look for 
some difference between treatment at home and treat- 
ment in hospital. Some light may be thrown on this 
subject by the observation that sometimes a clot is 
found suddenly during emotional stress. 


ILLUSTRATIVE CASE-RECORD 


A woman, aged 24, who had lost a considerable amount of 
weight in the last few months, consulted her doctor about 
it and about lack of energy, but continued in active 
employment as a rag-sorter. She had no cough or other 
symptom. 

On examination she was small and slim, and had obviously 
lost weight, but apart from anemia no other physical 
abnormality was found. She was agitated and worried 
because her sister had died of phthisis a year previously 
and she had a brother ‘in a sanatorium with the same 
disease. 

A specimen of her urine was delivered a few days later by 
her mother, to whom was explained the necessity for hospital 
investigation. The patient was informed of the arrangements 
the same evening. This produced great agitation, and she 
expressed the fear of what the X rays might reveal. Next 
day she complained to her family of pain in both legs; this 
persisted for two days. She was fully ambulant during each 
day. On the third day after the arrangements had been 
made for her admission to hospital, her doctor was called and 
found her suffering from severe chest symptoms which sug- 
gested pulmonary embolism. She died soon after admission 
to hospital. 


Necropsy showed that death ‘as due to a pulmonary 
embolus, there was ante-mortem clot in the left external 
iliac vein, and the lungs were filled with miliary tubercles. 
The leg veins were not examined. 


In this case factors other than emotion might have 
added their effects to the result ; but there was a definite 
nervous stress associated with the initiating of the 
clotting process. It seems likely that many cases of 
acute coronary occlusion occurring after emotional stress 
are due to a similar process. Thrombosis of piles and 
varicose veins may also sometimes be associated with 
nervous stress. An elderly patient attended by me 
developed thrombosis of a varicose vein immediately 
after finding that her house had been burgled. 


AUTONOMIC NERVOUS SYSTEM AND BLOOD-CLOTTING TIME 


Ample evidence has been published to demonstrate the 
effect of autonomic-nerve stimulation on blood-clotting 
time (B.c.T.). Cannon et al. (1914) obtained consistent 
reduction in B.c.T. in cats by injecting adrenaline 
and by producing nervous excitement in them. With 
larger doses of adrenaline the B.c.7. was first retarded 
and then considerably reduced. Similar results have 
been obtained by other workers. Mills et al. (1928) 
demonstrated that the rate of clumping of platelets was 
related to the speed of clotting of shed blood, and that 
adrenaline injections accelerated both processes. 
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Fig. |—Changes produced by nervous excitement in the clotting-time 
of venous blood in a rabbit placed in a box with its head protruding. 


In experiments on rabbits, dogs, and man, in which the 
B.C.T. was followed minute by minute with a multiple 
coagulometer (Stoker 1945) I repeatedly recorded distinct 
changes apparently due to nervous excitement. In one 
such experiment (fig. 1) the excitation consisted of 
putting a struggling rabbit into a box from which its 
head protruded. Fig. 2 shows the result of an intra- 
venous injection of adrenaline on the B.c.t. of a rabbit. 
Consistent results were obtained in six such experiments 
in which adrenaline 0-025-0-05 mg. per kg. of body- 
weight was used. In other experiments, unconnected 
with this group, the few minutes of very short B.c.T. 
were sufficient so to occlude the vein that it was useless 
for further withdrawal of blood. : 

In the course of examining the B.c.t. by means of 
capillary punctures in a young medical student a vene- 
puncture was made. The student fainted, and the 
resulting changes in B.c.T. are shown in fig. 3. This 
graph is very similar in appearance to those obtained 
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Fig. 2—Changes prod 


d by intr ous adrenaline in the clotting-time 
of venous blood in a rabbit. 


by Cannon et al. (1914) when small doses of adrenaline 
were injected. A similar result in another student 
coincided with an acute headache which began in the 
middle of the experiment. As the headache disappeared 
the B.c.T. returned to normal. 


DISCUSSION 


In récent years little reliability has been placed on 
blood-coagulation tests in relation to thrombosis ; yet 
this is essentially a blood-clotting process. It may, of 
course, be argued that the B.c.1., within limits, will not 
determine the formation of a clot, and this view seems 
reasonable provided that there does not exist the nidus 
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Fig. 3—Changes produced by a faint in the clotting-time of capillary 
blood in a medical student. 


upon which a clot can be rapidly formed. The nidus, 
a preformed clot, such as pathological investigations 
suggest, is often present in adult veins. If the blood- 
stream is slowed and if, at the same time, the coagul- 
ability of the blood is greatly increased, there is likelihood 
of a propagated clot. This increase in blood coagulability 
may be much greater than published B.c.T. results 
indicate. On three occasions I have seen this reduced 
to a fraction of a second—twice in experiments on 
animals and once on the hospital operating-table, In 
each case, when the veins were cut, the blood mush- 
roomed out to consolidate in a raised mass before it could 
flatten out on to the surrounding tissue. Reference to 
the accompanying figures will show that this state of 
hypercoagulability may last only a few minutes. In 
other words, it may be an acute process which may be 
entirely missed by occasional blood tests. 

That confinement to bed can be no more than a 
contributing factor in massive thrombosis is seen by the 
statistics of patients treated at home and in hospital. 
The blood stagnation due to recumbency is common to 
both and, in fact, will be even greater in home cases 
than in those receiving prophylactic treatment in 
hospital. The great variation in the hospital statistics 
is significant and suggests that confinement to bed is 
only a part of the story. 

Clinical experience shows that intravascular clotting 
can be initiated by nervous excitement or stress. Experi- 
mental evidence shows that rapid blood coagulability 
may be produced by nervous stress as well as by opera- 
tively handling the body. We must accept the numerous 
pathological reports that thrombi, as potential starting- 
points of massive thrombosis, are present in a large 
proportion of adults at least after a brief period recumbent 
in bed, and the view that slowing of the venous stream in 
the legs is an important factor in this disease. The patient 
in hospital will have all these factors at work. Which 
is lacking in the patient at home in his own bed ? Nervous 
stress is surely one such factor. 

Most hospital workers do not appreciate the many 
causes of nervous stress in patients. Mere admission to 
an unknown hospital ward may cause nervous tension, 
and the work of Hunter et al. (1941) suggests that this 
may be a dangerous time. The age of their clots corre- 
sponded to the duration of recumbency. Small matters, 
in the view of the hospital staff, such as shyness in asking 
for a bedpan, the fear that it will not be available when 
needed, and the self-consciousness in using it in close 
proximity to others, may be a severe nervous strain. 
Many doctors will have heard these views voiced. In 
larger matters, such as waiting in dread for the operation, 
the solution should be easy. Apart from the question 
of thrombosis such points might well receive more 
attention from a purely humanitarian point of view. 

Hadfield (1950) states : 

‘*The rate of venous flow in the lower limbs of a healthy 
young adult can be diminished to a surprising but never to a 
dangerous degree by simple confinement to bed. It falls to an 
appreciably lower level in those with an ageing myocardium, 
to a lower level still if the vigour of respiration is diminished, 
and, if to these handicaps were added general muscular 
immobility, the stage is set for peripheral venous thrombosis.”’ 


The stage is at present receiving considerable attention. 
The prevention of the actor, nervous stress, from playing 
his part must be a matter of clinical trial. Sedation 
begun before admission to hospital and continued in 
doses sufficient to meet emergencies might produce good 
results. 

SUMMARY 


The incidence of phlebothrombosis and pulmonary 
embolism in a small provincial town is discussed. 

Experimental evidence is reviewed to show that nervous 
stress may be a deciding factor in producing massive 
intravenous thrombosis. 
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It is suggested that the apparent increased risk of 
massive thrombosis in hospital is due to nervous stress, 
and that such nervous stress is less in patients treated 
at home. 


I wish to thank Drs. F. Cane, J. 8. Coad, W. D. Mitton, and 


A. M. Ramsay for making available their sick-attendance 


records ; Dr. W. G. Evans, M.0.H. of the district, for supplying 
the figures of the death returns ; and Prof. D. Burns in whose 
department of physiology in Newcastle upon Tyne the 
illustrating experiments were made. 
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HUMAN ECTOPIC FASCIOLIASIS 


B. N. CaTcHPOLE 
M.B. Mance., F.R.C.S. 
SURGICAL TUTOR IN THE UNIVERSITY OF MANCHESTER 


D. Snow 
M.B. Manc., M.R.C.P. 


REGISTRAR, DEPARTMENT OF CARDIOLOGY, MANCHESTER ROYAL 
INFIRMARY 


Tue liver fluke, Fasciola hepatica, is a common parasite 
of sheep and to a lesser extent of cattle and hogs, causing 
the disease known as “ liver rot.’’ Although of world- 
wide distribution, it is most common in Cuba and has 
there become of importance owing to the infection of man. 

It might be expected that human infestation would 
correspond to that of animals, but in fact fascioliasis 
rarely affects man. Burgi (1936) collected 186 cases 
of human fascioliasis, and well over 200 cases have 
now been published. In this country 14 cases have been 
recorded, the first in 1852. There seems to be little doubt, 
however, that many more examples of infestation are 
encountered during operations on the biliary tract 
without being recorded. 

Normally the adult fluke inhabits the bile-ducts, 
its eggs being excreted with the feces. Rarely, however, 
the parasite may be found in various ectopic situations— 
e.g., blood-vessels, subcutaneous tissues, and brain. 

Burgi (1936) reviewed 16 cases of ectopic fascioliasis 
published up to 1933. Since then 8 more cases have been 
published, making a total of 24, of which only 1 has 
apparently occurred in this country—in a sailor who had 
been abroad for many years and had therefore probably 
been infected outside this country. 


_CASE-RECORD 


A hotel housekeeper, aged 30, first attended the outpatient 
department at the Manchester Royal I ary on June 28, 
1950, with a tender swelling in her abdominal wall. A week 
previously she had had some tenderness in her right iliac fossa, 
followed next day by a swelling there. Two days later the 
swelling had moved to the right lumbar region and become 
bigger, and thence to the right rib margin. The patient’s 
general health remained 

On examination a non-tender subcutaneous mass 17/, in. in 
diameter was found overlying the ninth costal cartilage. It 
was thought to be due to low-grade inflammation, and short- 
wave diathermy was prescribed. A week later there was no 
apparent change in the swelling, and it was decided to admit 
the patient for its removal as a possible fibrosarcoma. 

On admission on July 16 the patient said that the overlying 
skin had recently become discoloured. The swelling had 
become attached to the skin, there being a hard nodular 
superficial part with a softer and less defined deeper portion 
tethered to the external oblique aponeurosis. 


Biopsy.—The mass was excised and found to consist of 
yellowish fatty tissue containing pus-filled necrotic areas, 
from one of which a small parasite measuring 42 mm, 
was expressed. This was kindly identified by Dr. F. O’Rourke, 
of the Liverpool School of Tropical Medicine, as an immature 
specimen of Fasciola hepatica. 

Investigations.—Numerous unsuccessful attempts were 
made to recover ova from the duodenum and feces. Eosino- 
philia was, however, found, varying between 744 and 978 
per ¢c.mm. 

Treatment and progress.—Emetine hydrochloride gr. 1/, 
daily was given for eighteen days, while the patient was under 
the care of Prof. Robert Platt. Immediately afterwards the 
eosinophil-count was 792 per c.mm. Two weeks later it was 
336 per c.mm., and in six months it was back to normal at 
82 per c.mm. (for this latter count we are indebted to Dr. G. 
Anderson, of Bedford General Hospital, the patient having 
by that time left Manchester). It seems reasonable to assume 
that the patient no longer harboured any parasites. 


Despite inquiry, particularly by Dr. Metcalfe Brown, 
medical officer of health for Manchester, no source of the 
infection was traced. 


DISCUSSION 
Location of Parasite 

It was formerly believed that after ingestion of the 
cercarie by the definitive host, the immature flukes 
passed up the common bile-duct to reach their final 
habitat ; but it has now been shown (Krull and Jackson 
1943) that the young flukes migrate through the gut wall 
into the peritoneal cavity, penetrating the liver capsule 
and substance to reach the bile-ducts. This observation 
helps to explain the location of the parasite in certain 
ectopic cases. 

The finding of parasites in ectopie sites has led some 
observers (Braun and Seifert 1925, Bugge 1928) to 
postulate a venous route for migration to the liver and 
thence to various sites throughout the body. Faust 
(1939) supports this view, and it appears to be the most 
reasonable explanation in some cases. 

In the 24 ectopic cases published, excluding the present 
case, the sites were as follows: portal vein 1, peripheral 
veins 2, stomach 1, appendix abscess 2, peritoneal 
granuloma 1, cerebrum 1, urine 1, subcutaneous tissue 
14, and unknown 1. Of the infections involving the 
subcutaneous tissues 9 were in the right hypochondrium. 

Thus it seems likely, as Burgi (1936) has suggested, 
that the parasite may reach,the subcutaneous tissue 
direetly by a relatively small deviation from its usual 
route to the liver. The finding of parasites in the 
stomach, peritoneum, and appendix can be explained 
in a similar way. 

Blood spread seems likely to be the mode of distribu- 
tion of more distantly located ectopic parasites, though 
Giesker and Frey (cited by Burgi 1936) claim that their 
patient with a parasite in the sole of the foot was directly 
infected by cercariz penetrating the skin. 


Migration of Parasite 

This was a notable feature of the present case, the 
swelling first appearing near the right inguinal ligament 
and migrating to the right costal margin in some seven 
days. This phenomenon has been previously seen. 
Malherbe (cited by Burgi 1936) describes a case in which 
a painful swelling near the left scapula moved downwards 
about 10-15 cm. in fourteen days, when a young fluke 
was removed. In the case reported by Chatron and 
Rondeau du Noyer (cited by Burgi 1936) a swelling as 
big as a hazel nut to the right of the umbilicus decreased 
in size, and later a new swelling appeared higher up, 
which contained a 4 mm. fluke. 


Immaturity of Fluke 
The immaturity of the fluke in the present case accords 


with the findings in other cases of ectopic fascioliasis, 
and seems to be due to the lack of essential environmental 
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factors necessary for full maturation which are found 
only in the liver and bile-ducts. 


Source of Infection 


This is of interest because of the great rarity of human 

cases in this country. Contaminated watercress or other 

a” vegetation is the usual source of ova. Our patient could 

i not remember having eaten any possibly contaminated 

food. She had never been further abroad than Jersey, 

which she visited in the previous year, and for the four 

months preceding her attendance at hospital she had not 
left the Manchester area. 

Within fairly wide limits it may be possible to fix the 
time at which infestation occurred, because it takes only 
4-6 days after ingestion for the fluke to traverse the 
peritoneal cavity. Thus infestation may be reasonably 
presumed to have taken place not less than a week, and 
probably not more than a month, before the appearance 
of the swelling. 

We must therefore conclude that infestation was 
contracted in this area, but the source and mode are 
unknown. The medical officer of health for Manchester 
kindly informed us that no other cases had been reported 
in the area. 


We are grateful to Prof. A. M. Boyd for permission to 
report this case ; to Dr. F. O'Rourke, of the Liverpool School 
of Tropical Medicine ; and to Dr. Metcalfe Brown, medical 
officer of health for Manchester. 
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HA&MOPHILIA-LIKE SYNDROME FROM 
ANTICOAGULANTS AFFECTING THE 
PRODUCTION OF THROMBOPLASTIN 


I. 8S. D. G. FERRIMAN 


M.B. Sydney, M.R.C.P. D.M. Oxfd, M.R.C.P. 
MEDICAL REGISTRAR PHYSICIAN 
NORTH MIDDLESEX HOSPITAL, LONDON 


SoME syndromes resembling hemophilia are due to 
circulating heparin-like antithrombins, and others to 
an anticoagulant apparently inhibiting the production of 
plasma-thromboplastin. Eighteen of the latter type 
of case have been published, of which the earliest was 
that of Lozner et al, (1940). We report here a further 
such case. 


CASE-RECORD 


A man, aged 73, with advanced widespread rheumatoid 
arthritis for ten years, had enlarged axillary glands, and 
cutaneous nodules over the right elbow and hip. His liver and 
spleen were not enlarged. He had never had any gold therapy. 
The bleeding disorder, which started in January, 1951, was 
manifested by extensive subcutaneous and intramuscular 
hemorrhages (including two into the root of the tongue, 
embarrassing respiration), hamatemeses, melena, and hema- 
turia. He died of massive hemorrhages in November, 1951. 
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Treatment with hematinics, transfusions, antihemophilic 
globulin, and adrenocorticotropic hormone (A.c.T.H.) 100 mg. 
the first day and 40 mg. daily for six more days had no effect 
on the underlying disorder. 

Investigations.—The erythrocyte-sedimentation rate was 
moderately raised. White-cell counts were within normal 
limits. The plasma-protein level and liver-function and 
Congo-red tests were normal. The Wassermann reaction 
was negative. Serum-mucoproteins were somewhat increased. 
Splenin B was found in considerable amount, and splenin A 
was virtually absent (Greene et al. 1952). Clotting-times 
ranged between 10 and 60 minutes (Lee-White). Bleeding- 
times, platelet-counts, capillary fragility, serum-calcium, and 
plasma-fibrinogen were all normal. The blood-group was A 
Rh-negative. The presence of an anticoagulant was repeatedly 
demonstrated by the prolongation of clotting-time of normal 
blood on addition of the patient’s blood—e.g., 25 minutes, 
compared with 13 minutes in the control. 

The anticoagulant was investigated by one of us (I. 8. C.). 
Prothrombin and thrombin times were normal, as were the 
results of titration with protamine sulphate (Allen et al. 
1949). The serum-prothrombin time was short: 29 sec. 
compared with 100 sec. following clotting of normal blood (a 
rather weak thromboplastin was used in this experiment). 
Dr. R. G. Macfarlane and Dr. R. Biggs, using special 
techniques, showed that our anticoagulant inhibited the 
formation of plasma-thromboplastin but had no effect on 
this substance once it had been formed. Excess of a potent 
platelet-factor suspension supplied by Professor van Creveld 
(van Creveld and Paulssen 195], 1952), restored to normal 
the clotting-time and serum-prothrombin time of mixtures of 
normal blood with our anticoagulant (table 1). The suspension 
contained no thromboplastin, as was confirmed by its failure 
to make any significant alteration in the clotting-time of 
recalcified normal plasma: 2 min. 23 sec, compared with 
2 min. 35 sec..in the control. Comparable experiments with 
antihemophilic globulin failed, the preparation seeming to 
have anticoagulant properties of its own in excess. Activity 
of the anticoagulant was apparent in a dilution of 1 part of 
patient’s plasma to 3 of normal plasma but not in a dilution 
of 1: 10. The anticoagulant retained its activity after four 
months at —20°C, and was active after three days at room- 
temperature, but deteriorated somewhat after seven days. 


TABLE I-—-NEUTRALISATION OF ANTICOAGULANT BY PLATELET 


FACTOR 
Clotting-time (min.) 17 23 1 
Serum-prothrombin time (sec.) .. 62 15 120 


It was not destroyed by heating to 65°C for 5 minutes. The 
residue after dialysis retained anticoagulant activity. Chemical 
and electrophoretic fractionations were made by Dr. R. A. 
Kekwick. Studies of these fractions appeared to show activity 
in both the beta and gamma globulins but not in the albumin 
and alpha-globulins. 

Necropsy findings.—There were large recent ecchymoses of 
the chest wall and neck, old and recent bilateral hamothoraces 
with adhesions, and altered blood in the gut. The liver 
showed siderosis. The sternal, costal, vertebral, and femoral 
bone-marrow was uniformly erythroblastic. The spleen was 
enlarged to almost twice the normal size, very soft and 
autolytic, and siderosis was increased. 

Histological examination confirmed these findings and 
showed amyloid change in the axillary lymph-glands but none 
in the liver. No discovery of note was made in the pituitary, 
suprarenal, or thyroid glands. There were general cardio- 
vascular changes commensurate with the patient’s age, and 
the urinary tract showed appearances associated with 
prostatectomy for adenomatous prostate. 


DISCUSSION 

The outstanding features in the present case and in 
eighteen similar cases previously published are compared 
in table 11. 
Atiology 

The patients fall into three main groups : 

(1) The first consists of eight apparently typical hemo- 
philiacs. In these the anticoagulant has usually been found 
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TABLE II—ZTIOLOGY AND PHYSICAL PROPERTIES OF THE ANTICOAGULANTS 


| | Stability | 
References Sex Age | Duration | Dialysis | Active fractions 
| | f Storage | Heat | 
6, 14 M 44 Hemophilia Recurrent | Not dialysable | Stable | Gamma-globulin 
16-18 M 36 tSyr | Stable 
13, 23 M 21 Recent | +9 
6 M 21 ” ” | | | 
4 M 38 ” ” | ” | 
25 M 21 | 
22 M 4 »» 
26 M 28. | Globulin 
3,5 F 33 Recent pregnancy 4 yr. - ” ” 
9 F 39 vt 9 yr 
12 F ? = 6 yr ay Unstable 
8 F 30 Recent | ” Stable 
15 M | 61 Died | te 
ymphadenopathy 
M 67 Non-specific Recent | 
nopathy 
7, 20 M 68 Pemphigus ~ | Unstable ” 
25 M 68 Dermatitis 1 yr. Gamma-globulin 
iformis 
22 M 67 Idiopathic Transient | Dialysable 
19 F 43 20 mos. Stable 
Present case M 73 Rheumatoid Died Not dialysable * ae Beta and gamma 
| | arthritis globulins 


after multiple transfusions or the giving of antihemophilic thromboplastin, and most observers consider such an 
globulin. The anticoagulant disappeared after treatment 


: action unlikely. The most hopeful approach to distin- 
ae in one of the cases reported by Frommeyer et al. guishing between effects on platelet factor and those on 
in five cases by Frommeyer et al. (1950). It has been suggested of the anticoagulant by an excess of one or other factor. 
that antihemophilic giobulin acts as a foreign protein in This has been successful with platelet factor (Lamy 
hemophiliacs, leading to the appearance of antibodies. et al. 1946, Conley et al. 1950, Singer et al. 1950, and 

(2) The second group is made up of four women whose ourselves). It should be noted that the patient reported 
anticoagulants appeared shortly after a pregnancy. Dreskin by Lamy et al. belonged to the hemophilic group. 


and Rosenthal (1950) collected seven previously published These results cannot be-regarded as conclusive, because 
cases of pseudohzmophilia in women, in four of whom the they may be due to a mass-action effect. Shinowara 
disorder appeared shortly after pregnancy. It has been F 


‘ ; : (1951) has shown that platelet factor is an extremely 

(3) Six of the seven remairiing patients were elderly males, © al. 1944) and probably plasma-thromboplastin—a 
in five of whom the hemorrhagic disorder appeared during few microgrammes possessing physiological activity. 
some other illness. The natures of these illnesses were Platelet-counts have been estimated in most cases and 
consistent with the suggestion that the anticoagulants found normal, and the platelets from one patient restored 
appeared in response to some disturbance of immunity to normal the clotting-time of platelet-freed normal 
mechanisms. . plasma (Dieter et al. 1949). Neutralisation experiments 

The anticoagulants have always been found in the with antihemophilic globulin have been unsuccessful, 
globulins, particularly the gamma-globulins obtained on but this may be due to a technical cause. It should be 
chemical and electrophoretic fractionation of the plasma remembered that precipitins to antihemophilic globulins 
(table 1). This is consistent with the suggestion that have been demonstrated in ‘several cases from the 
these anticoagulants are antibodies. hemophilic group (see above). 
hotion of Anticoagulants To summarise: these anticoagulants probably inter- 
fere with the formation of plasma-thromboplastin, 

Prothrombin-times were normal in all these cases, pouch how they d a alle 

gh how they do so is unknown. 

excluding any abnormality or inhibition of prothrombin, 
thrombin, fibrinogen, or the various accelerators of the dentity of Anticoagulants 
conversion of prothrombin to thrombin, but not of These anticoagulants have largely similar physical and 
thromboplastin, because the excess of tissue thrombo- chemical properties (table 1). Such differences as are 
plastin added in doing this test would probably obscure reported may have technical explanations. The anti- 
such an effect. Serum-caleium and plasma-fibrinogen coagulants are mostly non-dialysable : and are com- 
levels were normal where estimated. Heparin-like paratively resistant to storage and heating. They have 
antithrombins have been excluded by further tests in been found in the globulin and, where investigated, the 
all but one of these cases (Singer et al. 1950). gamma-globulin fractions. Their similarities and the 

It follows that the anticoagulants interfere with either possibly common etiological mechanism suggest a related 
the action of thromboplastin or its formation from platelet if not identical group of substances. Tocantins (1943) 
factor and antihemophilic globulin. This has been found an anticoagulant in normal plasmas. It is con- 
confirmed by the finding of impaired prothrombin con- eeivable- that the underlying disorders provoke the 
sumption, as shown by short serum-prothrombin times appearance of some such anticoagulant in abnormal titre. 
in all the cases where these have been estimated. Investigations into the action of the anticoagulant throw 
Attempts to determine which of these three substances 10° conclusive light upon the matter but suggest a 
are primarily affected by the anticoagulants have not possible difference between those arising in haemophiliacs 
been entirely successful. The results of certain types of 224 those arising in non-hwmophilic persons. 
experiment devised for this purpose have been capable of Clinical Features 
more than one interpretation. Certain investigatiors The disorder closely resembles hemophilia, but the 
and tentative conclusions, however, can be recorded. hemorrhages favour somewhat different sites. Massive 
Investigations have failed to reveal any satisfactory subcutaneous and intramuscular hemorrhages are com- 
evidence that the anticoagulants antagonise plaswa- mon, Hemorrhages into the root of the tongue, causing 
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embarrassment of respiration, are notable features. 
Hemorrhages into joints are less common. Gastro- 
intestinal hemorrhages and hematuria are common. 
An important difference lies in the response to trans- 
fusions. These correct the lack of antihemophilic 
globulin in hemophilia ; clotting-times are improved ; 
and bleeding ceases. They do not affect the anti- 
coagulant ; clotting-times are largely unaffected ; and 
hemorrhage may continue. 

Many of the cases have been reported a few months 
after the appearance of the anticoagulant; hence 
information about the possible duration of the illnesses 
is limited. The available information is collected in 
table 1. 

Treatment 

Treatment is unsatisfactory. Nothing is known which 
affects the underlying disorder. Cortisone was tried 
without avail by Singer et al. (1950) and a.c.t.n. by 
ourselves. All that can be done is to correct the anemia 
with transfusion. The development of a thromboplastin 
which could be used safely by the intravenous route 
would be helpful. The use of placental blood (Pons and 
de Torregrosa 1952) may be a step in this direction, 
because its efficacy is quite possibly due to a high content 
of thromboplastin. 

Frommeyer et al. (1950) found an anticoagulant had 
appeared in no less than 5 out of 27 cases of haemophilia. 
He advised against the use of antihemophilic globulin, 
and recommended that transfusions should be used only 
sparingly, in hemophilia, to avoid this complication. 


SUMMARY 
In a man, aged 73, with rheumatoid arthritis, a con- 
dition resembling hemophilia developed, due to a 


circulating anticoagulant, 


Eighteen previously published similar cases are 
reviewed. 


The anticoagulants are thought to interfere with the 
formation of plasma-thromboplastin. 


Their appearance may be in response to some 
disturbance of the mechanism of immunisation. 

Physical and chemical similarities between the anti- 
coagulants are noted. It is possible, though perhaps 
improbable, that they are a related group of substances. 


We wish to thank our house-physician, Dr. M. H. Aitken, 
for her help; Dr. J. F. Heggie and Dr. A. B. Anderson for 
much laboratory investigation and facilities; Dr. R. G. 
Macfarlane and Dr. R. Biggs for a specialised investigation ; 
Professor van Creveld for the supply of platelet factor ; 
Miss J. Vaughan-Morgan, B.sc., for the splenin investigation ; 
Dr. J. F. Bach for the supply of a.c.t.a.; and Dr. C. J. C. 
Britton, Dr. Raymond Greene, and Dr. Macfarlane for 
encouragement and advice. We are particularly indebted to 
Dr. R. A. Kekwick, of the Lister Institute, for the lengthy 
fractionations he kindly undertook for us. 
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CAROTENAMIA 


R. M. McConaGHry 
M.D. Edin. 
GENERAL PRACTITIONER 


An excess of carotene in the blood-plasma is produced 
by the ingestion of large quantities of foods rich in 
carotene, such as carrots, pumpkins, and papaw. Con- 
sumption of these foods for six months or more causes 
yellow discoloration of the mucose# and skin, especially 
the horny layers of the palms and soles. The sclera 
are never affected, and the urine is not darker than 
normal, 

The condition was first observed by von Noorden 
(1907), who regarded it as a diabetic manifestation. 
Moro (1908) noted that normal infants developed a 
similar yellow pigmentation when carrots were added 
to their diet. van den Bergh and Snapper (1914) showed 
that lipochrome pigments were circulating in the blood 
of those diabetic patients who exhibited an orange 
pigmentation. 

Single cases have been reported from various parts of 
the world (Head and Johnson 1921, McGill 1922, Niehaus 
1924, Stoner 1928, Stannus 1929, Potts 1929, Levin and 
Silvers 1931, Curtis and Kleinschmidt 1932, Rutledge 
1933, Gandy 1935, Sequeira 1936, Wood and Agnor 
1941, Schafer and Slentz 1949). Anderson and Soley 
(1938) collected and reported on thirteen cases from 
California; Josephs (1944) searched the records of 
Johns Hopkins Hospital and found six cases and reported 
a further case himself. In this country Almond and 
Logan (1942) reported four cases, in one of which the 
pigmentation was passed to.a child through the mother’s 
milk. These cases occurred during the war 1939-45 and 
seemed to be a direct consequence of Lord Woolton’s 
appeal to the civilian population to eat carrots, which 
were then plentiful. The present two cases were 
encountered during the autumn of 1951. 

Carotenzmia is said to be more likely to develop in 
diabetes mellitus, where it is probably a result of the 
diet rather than the disease, and in myxedema, where 
there is some evidence that the carotene antagonises 
thyroxine (Anderson and Soley 1938). 


CAROTENE 


Carotene is the yellow colouring matter in the lipo- 
chrome of carrots, spinach, palm oil, and nettles. It 
is a highly concentrated hydrocarbon, C,,H;,, which 
exists in three forms—alpha, beta, and gamma. All 
three forms are precursors of Vitamin A, but the alpha 
form produces twice as much as the other two, and is 
the one present in the largest quantities in natural 
products. Lycopene is the isomer of carotene and the 
colouring matter of tomatoes, rose hips, and bitter- 
sweet berries but does not form vitamin A. Carotene is 
the principal lipochrome in human serum. It is always 
associated with its hydroxyl derivative or xanthophyll. 
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Lutein is the xanthophyll of alpha carotene and is the 
lipochrome in egg yolk and green leaves. The normal 
daily requirement of carotene is 3 mg. or 5000 units. . 
There is 2000 units in */, lb. of carrots. ze 


DIFFERENTIAL DIAGNOSIS 


The importance of carotenzmia lies in its recognition. 
When the offending articles of diet are withheld, the 
yellow pigmentation slowly clears. The four cases reported 
by Almond and Logan (1942) had been previously 
diagnosed as gall-stones; jaundice, pernicious anemia, 
and hemolytic anemia. White sclerotics are the key 
to the diagnosis. 

A simple test for lipochrome in serum consists in 
shaking up equal parts of the serum, alcohol, and 
petroleum ether, and allowing them to settle. The 
alcohol precipitates the protein and absorbs the bilirubin, 
and the lipochromes are absorbed by the petroleum 
ether. 

CASE-RECORDS 


Case 1.—A married woman, aged 42, with one child 
aged 8 years, had been depressed, bad tempered, and tired 
for three weeks. For some years she had been catering, 
first in a youth hostel and later in a guest-house. She described 
herself as a “ liverish ’’ person who could not eat fats. She 
was plump and had voluntarily tried to cut down on starches. 
About eight years ago she read that carrots were good for 
catarrh, and gradually began to consume them in increasing 
quantities. During this summer she had been living almost 
exclusively on them. Her daily consumption had been 
11/,-2 Ib. of raw carrots daily. Several weeks before she 
sought medical advice she had noticed that her hands and 
feet were yellow, and was afraid to mention it to anyone. 
Five days ago her husband noticed it and assumed that she 
had jaundice. 

On examination the whole of her skin was tinted yellow, 
and there was yellowish staining on her buccal cavity. Her 
palms and soles were particularly yellow, the discoloration 
being greatest on the callosities. Her sclerotics were white, 
and her urine pale straw-coloured without albumin or sugar. 
Her blood-pressure was 150/90 mm. Hg and heart sounds 
were normal. She had slight tenderness in her epigastrium 
and complained of flatulence. Her feces were of normal 
colour. She could see well in the dark. 

Investigations.—The serum-carotene level was 500 mg. per 
100 ml. (normal 240 mg. per 100 ml.). The serum-vitamin-A 
level was 51 mg. per 100 ml. (normal 70-160 mg. per 100 ml.). 
A blood-count showed Hb 78%, red cells 4,900,000 per c.mm., 
and white cells 7500 per c.mm. 

Treatment and Progress.—When the carrots were discon- 
tinued, her yellow discoloration gradually faded in six 
weeks. 


Case 2.—A married woman, aged 40, with children aged 13 
and 3 years, complained of lassitude and nervousness. During 
the last five months of her first pregnancy she had eaten large 
quantities of carrots. Three years ago, during her second 
pregnancy, she had a persistent craving for carrots, and now, 
for the past six months or more, she had a return of the 
craving and had eaten them to the extent of 1 lb. a day. 
She noticed yellowness of her hands but had thought that it 
was sunburn wearing off. 

On examination she was plump and over-weight (11 st.) 
and had generalised yellow pigmentation of the skin, which 
was quite bright on her palms and soles. Her sclerotics were 
white. Her blood-pressure was 130/80 mm. Hg. No other 
signs of disease were observed. ~ 

Investigations.—The serum-carotene level was 330 mg. per 
100 ml.; serum-vitamin-A level 27-5 mg. per 100 ml. ; blood- 
cholesterol level 200 mg. per 100 ml.; Hb 70%, red cells 
4,400,000 per c.mm., and white cells 12, 000 per c.mm. 

Outcome.—On being assured that the condition was not 
serious, the patient declared she would rather be yellow 
with carrots than pale and carrotless, and refused to 
discontinue her diet. 

DISCUSSION 


These two cases have several points in common. Both 
patients were rather plump women approaching their 
menopause ; both complained of lethargy and nervous- 
ness ; both had slight hypochromic anemia; and both 


had an insatiable desire for carrots, the second patient 
so much that she refused to give them up. 

I have met carotenemia once before, when it was 
again in a middle-aged woman, whose dietetic indiscretion’ 
was papaw. This was in India during the war, and I 
was unable to investigate it. 


I wish to thank Dr. G. Stewart Smith, pathologist to the 
Royal Devon and Exeter Hospital, for help and advice in 
investigating these cases. 
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New Inventions 


MOUTH GAG FOR ELECTROCONVULSION 
THERAPY 


Ir has been customary to use transverse indiarubber 
gags for electroconvulsion therapy and similar pro- 
cedures. These, however, distort the mouth, impede 
respirations, and place the strain of the clenched jaws 
on the front and premolar teeth, with the result that these 
are often loosened or broken, Fractures of the mandible 
have also been reported. Re:axants are seldom advisable 
to the extent that convulsion is entirely eliminated, and 
even with relaxants the spasm of the jaws remains strong. 

The gag illustrated was designed to engage all the 
patient’s teeth. It is made of toughened indiarubber and 


is easily sterilisable. It does not distort the mouth, and 
the tongue is left free though protected against pro- 
trusion between the teeth; respiration is not impeded 
by the gag; and the channel in the upper surface will 
accommodate an endotracheal tube if required. With 
this gag the strain of the muscle spasm is placed mainly 
on the molars, which are better adapted to stand this 
strain, and whose position relieves the weakest part 
of the mandible of strain. A stem and crosspiece facilitate 
insertion and removal. 

The gag has been in regular use for some months and 
is greatly preferred to other forms. The spreading of the 
area of bite leads to less damage to the gag as well as to 
the patient. The gag is manufactured by Messrs. 
Multitone, 223-227, St. John St., Clerkenwell, London, 
E.C.1, from whom it may be obtained. 

Henry BAcK 


London, N.W.1 M.D. Prague 
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Reviews of Socks 


Brain Tumors of Childhood 
H. M. Cunezo, M.D., assistant clinical professor of neuro- 
logical surgery, University of Southern California; C. W. 
Ranpb, M.D., clinical professor of neurological surgery, 
University of Southern California. Springfield, Ill. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 224. 42s. 


THis useful and concise account of brain tumours of 
childhood is a further addition to the American Lecture 
Series and is based on 83 verified cases treated in the 
Children’s Hospital in Los Angeles within ten years. 
As the authors indicate, the diagnosis is often made 
late because the possibility of brain tumour being 
responsible for the symptoms is not sufficiently borne in 
mind. The warning that young children do not compiain 
of failing vision until they are almost blind is timely, and 
it is clear that the routine use of the ophthalmoscope in 
clinical examination would bring some cases under 
observation much earlier. 

The book is arranged according to tumour type, 
and each chapter begins with a summary of current 
opinion, with adequate references. Not every neuro- 
surgeon will agree with the conclusion that all children 
suspected of a cerebellar tumour should have preliminary 
ventriculography ; there are many cases in which the 
diagnosis is not in doubt and in these circumstances air 
studies may only upset an already ill child. 

The production and illustrations are first-class. Two 
clinical photographs express most poignantly the problem 
and the challenge in this subject. 


History of Neurological Surgery 


Editor: A. Eart WALKER, M.D., professor of neurological 

surgery, Johns Hopkins University. London: Bailliére, 

Tindall, & Cox. 1951. Pp. 583. 91s. 6d. 
' ‘THESE lectures, delivered by members of the Johns 
Hopkins University, have been welded into a historical 
survey of the progress of neurological surgery. Much 
of it is a bald citation of facts which in themselves 
make an enthralling story of conquest, and reconquest, 
in an unusually difficult field. We all know how ancient 
is the operation of trepanning, but it is strange to 
realise how widely it was practised over the world, and 
that in some forgotten way infection was avoided. 
Air ventriculography was accidentally demonstrated in 
1913, but its possibilities were not perceived, and it 
was left for Dandy to rediscover and develop it in 1918. 
Neurological surgery began in England, but its great 
progress in America was very largely due to the influence 
of one man—Harvey Cushing—who insisted that the 
surgeon undertaking to operate on the nervous system 
must also be a neurologist. The neurosurgeon no longer 
operates at the behest, and according to the directions, 
of the physician, but on his own initiative ; and since 
a frightening power of altering personality lies in his 
hands, it is right that he should be a man of high 
intellectual attainments and culture. But neurological 
surgery, like all surgery, is a mechanical art ; its scope, 
now still expanding, will be restricted when the more 
subtle secrets of physiology ultimately become clear 
to us. 


Il Cuore Artificiale 
E. Tosarrt. Milan: Istituto Sieroterapico Milanese 8. 
Belfanti. 1951. Pp. 151. 700 Lire. 


THE great progress in cardiac surgery has brought 
into prominence international attempts to perfect a 
pump-oxygenator capable of taking over temporarily 
the work of the heart and lungs. This little book, in 
Italian, is the first general review of the subject. The 
author, an active worker in this field, discusses the 
problem from both theoretical and practical stand- 
points, and presents the principal solutions offered up 
till the end of 1951... The various machines described 
are well illustrated by actual photographs, and numerous 
diagrams make clear the, techniques employed in using 
them. At this early stage in the development of these 
machines no one is completely satisfactory; but the 


problem is a real one, and this book is most helpful 
in providing a basis for judging the merits of these and 
future attempts. 


The Temporomandibular Joint 
BERNARD G. SARNAT, M.D., M.S., D.D.S., F.A.C.S., professor 
and head of department of ora] and maxillofacial surgery, 
College of Medicine and Dentistry, University of Illinois. 
Springfield, Ill. Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1951. Pp. 148. 35s. 


THIS monograph is founded on warious lectures on 
anatomical, pathological, and clinical aspects of the 
joint given by various members of the faculty of the 
University of [llinois. 

The internal pterygoid muscle is not regarded as playing 
any part in side-to-side movements of the mandible as has 
been widely taught in the past. A discussion of the relation 
of the mandibular condyle and the growth of the neck 
of the condyle to the growth of the jaw as a whole is 
followed by a section on pathological conditions of the 
jaw: the conclusion that Costen’s concept of a syndrome 
connected with mandibular overclosure should be abandoned 
will find general agreement in this country where it 
has never had much currency. The section on those 
abnormal conditions of the joint which result in pain and 
clicking is unfortunately rather short, and by no means 
everyone who deals with this type of case will agree that 
restoration of correct occlusion of the teeth, where this is 
faulty, will cure all but a few cases. Most of the clicking 
jaws seen in this country are in young women in whom there 
is usually a history of anxiety at the time when the habit 
started. In many cases clicking occurs not at the beginning 
of the opening movement but later in opening the mouth, 
and it is hard to see how malocclusion can account for clicking 
at this juncture. Lack of muscular balance, which eventually 
becomes a habit, may often account for the condition. It 
is a pity that there is not fuller discussion of this subject 
rather than an analysis of three cases treated by a particular 
method. 


The book is illustrated by good photographs and 
diagrams. 


The Foot (4th ed. London: Bailliére, Tindall, & Cox, 
1952. Pp. 466. 25s.).—Mr. Norman C, Lake still finds that the 
foot presents him with puzzles; but in every edition of this 
useful little work he is able to announce that a few more of 
them have been solved. The revised and informative text is 
supplemented with good illustrations, 30 of them new. 


Progress in Clinical Medicine (2nd ed. London: 
J. & A. Churchill. 1952. Pp. 426. 27s. 6d.).—The editors, 
Dr. Raymond Daley and Dr. Henry Miller, have carefully 
continued their policy of including only those advances 
which promise to be of permanent value; and they have 
firmly excluded, as of no great interest to the general physician, 
the latest news from the highly specialised fronts of medicine. 
New chapters have been added on industrial medicine and 
physical methods of treatment in psychiatry ; and sections 
are now included on cerebral angiography, electrolyte and 
water balance, cortisone and A.c.T.H., hypersplenism, toxo- 
plasmosis, electrocardiography, parkinsonism, and the newer 
antibiotics. The editors and their fellow contributors have 
done wonders in very little room, and they have produced an 
excellent book. 


Emergencies in Medical Practice (3rd ed. London: 
E. & 8S. Livingstone, 1952. Pp. 587. 32s. 6d.).—Dr. C. Allan 
Birch and his team of twenty-one contributors have had to 
decide, as usual, which emergencies shall rank as medical ; 
and in this new edition they have decided to include ileus, acute 
dilatation of the stomach, and tetanus as being surgical 
emergencies with medical aspects. Otherwise, the book has 
been improved by revision and pruning, and embellished 
with some new illustrations in colour. Colour is an uncertain 
ally, however. The plate illustrating the colouring of mush- 
rooms is discredited by the fever-pink hand supporting them ; 
and the coloured photographs of blood-transfusion technique 
are woolly and too small. The coloured photographs of ocular 
conditions are good, however, and most of the other illustra- 
tions are clear and helpful. The book remains the friend on 
whom the doctor with a patient in a tight place can call for 
help ; but perhaps it is even better read beforehand. 
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LONDON : SATURDAY, OOT. 11, 1952 


Future of the Occupational Health Services 


Since the Dale Committee on the Industrial Health 
Services produced its disappointingly modest proposals 
nearly two years ago, there has been a lull on this 
front. Even the interdepartmental advisory com- 
mittee which the Dale report recommended has not 
yet been formed. Recently, however, some guns got 
into action at Margate, where the Trades Union 
Congress and the Royal Sanitary Institute held their 
annual meetings. In the T.U.C. the general council 
accepted a resolution by Dr. Bruck Carpew calling 
on the Government to set up “a comprehensive 
occupational health service to be welded into the 
National Health Service ’’—though it ‘‘ wanted to 
be careful that such welding does not produce integra- 
tion for the sake of administrative ease.” ! This 
reservation was an echo of BERTRAND RUSSELL’s 
warning (quoted by Dr. R. 8. F. Scutiirie 2 at the 
other Margate meeting) of the “ administrative fallacy 
in which the tidiness of the plan is regarded as a 
model of order—an end in itself—and of men in 
control . .. who forget what human beings are like and 
try to fit men to systems, rather than systems to men.” 
Dr. CaRDEW seriously overstated his case when he 
said that, while the National Health Service was the 
best in the world, when “ once a man left his home for 
his office, shipyard, factory, or mine the provisions 
for his health became perhaps the worst in the world.” 
And Mr. ALFRED RoBeErts went a little too far when 
he spoke of the “appalling lack of knowledge of 
occupational hazards and diseases among general 
practitioners.” But at the Royal Sanitary Institute’s 
meeting the statements were more measured. 

Prof. I. G. Davies, medical officer ‘of health for 
Leeds, in a thoughtful and well-balanced paper * on 
the future organisation of the occupational health 
services, drew attention to the danger of an artificial 
separation between treatment at work and at home. 
Any proposed industrial health arrangements must 
not, he said, have the effect of creating fresh divisions 
among the medical profession; rather should they 
aim at drawing the existing sections closer together, 
and, where possible, making a common service. There 
is urgent need, in his opinion, for development of a 
preventive health service for all places of work, 
including those beyond the scope of the Factories 
Act, and this could be done by fusing the duties of 
the three kinds of medical officers who are already 
operating statutory services of the kind required— 
namely, the medical inspectors of factories and mines, 
the appointed factory doctors, and the medical 
officers of health. One difficulty here, he thought, 
would be the administrative gulf (almost an abyss) 
which lies between officers appointed by central and 
by local government departments. But “ it is worthy 
of serious consideration that, as a first step, legislative 
and administrative means be found to fuse the statu- 

1. Manchester Guardian, Sept. 3, 1952. 


2. J. R. sanit. Inst, 1952, 72, 534. 
3. Ibid, p. 528. 


tory health officers already engaged in preventive 
health services into one preventive health unit 
enforcing and maintaining health standards.” Dr. , 
Davis claimed that this step would solve the essential 
and immediate problem for the small factories. For 
the large industrial organisations, and for single 
industrial units employing large numbers, special 
arrangements may be necessary; but even there, 
he held, the main bias of the service must essen- 
tially be preventive in character, leaving treatment to 
the N.H.S. He recognises that this may make too 
sharp a distinction between preventive and curative 
medicine ; but preventive medicine, he said, requires 
the enforcement and maintenance of standards 
arrived at after research and investigation and then 
embodied in law and administrative procedure. He 
thinks that a new medical inspectorate at three levels 
—central, regional, and local—should be created to 
work under the authority of statute and in close 
association with the general inspectorate, both cen- 
trally and locally. The present medical inspectors of 
the Ministry of Labour would provide the regional 
level, and it would be one of their functions to establish 
medical liaison with the administrative medical officer 
of the regional hospital board and through him with 
the hospital and specialist services. At the local 
level it is suggested that the medical officer of health 
and his staff, assisted by the appointed factory doctor, 
should be responsible, in association with the local 
factory inspectorate, for detailed enforcement and 
maintenance of health. standards and for medical 
examinations. Dr. Davies believes that such an 
arrangement could be mede now at very little 
additional cost and without disturbance of medical 
man-power. 

This approach by a medical officer of health to the 
problem of occupational health is refreshing and 
original, and seems to us more promising than that of 
the Glasgow city council, which is endeavouring to 
solve its local problem directly by setting up an 
industrial medical service staffed by full-time medical 
officers of its own. It is natural, and in a way logical, 
that medical officers of health should wish to take 
over industrial health, but in urging their case they 
have sometimes tended to play down the importance 
of occupational medicine and to ignore the experience 
and pioneering work of the Factory Department and 
others in the field. The Ministry of Health, too, has 
not been altogether guiltless in this respect, and its 
attitude has probably contributed to the resistance 
of the Ministry of Labour to the proposal that the 
health departments should control all health affairs. 
This conflict came into the open at the Caxton Hall 
conference in 1943, when Mr. Ernest Bevin and 
Mr. Ernest Brown each put forward the claims of 
his own Ministry, and it may be partly responsible 
for inactivity and lack of progress in occupational 
health matters. 

Addressing the Association of Industrial Medical 
Officers six months ago, Dr. H. Wyers ‘ said that 
industrial medicine must come to terms with the 
medical officer of health sooner or later, and the sooner 
the better: ‘‘ his passion for administration should 
be exploited, but his pre-occupation with community 
health tempered.” In Dr. WyERs’s view, preventive 
and curative medicine should be united. Certainly 


1. Trane. Ass. industr. med. Offs, 1952, 2, 64. 
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Dr. Davins’s idea of the réle of the medical officer 
of health should be more acceptable to the other 
interested parties than that put forward by some 
previous spokesmen of the public-health service, who 
have not recognised that occupational health is a 
field in which they have little or no experience. 
Dr. Davies appreciates the objection to his scheme 
that it would entail delegation of central functions to 
local authorities, but he thinks that a medical officer 
of health could be seconded for medical inspectorial 
functions to the factory inspectorate without the 
actual responsibility being placed in the hands of the 
local authorities. It would be essential to such an 
arrangement that the medical officer of health should 
work in close association within the administrative 
framework of the local factory inspectorate, as indeed 
he does now to some extent. In this way, Dr. Davies 
believes, liaison with the N.H.S. could be secured—at 
regional level with the specialist and hospital services, 
and at local level with general practitioners through 
the medical officer of health. 

In a paper which we published a few weeks ago ® 
Dr. Prerer Nasu urged that occupational-hygiene 
laboratories should be set up in various parts of the 
country. This attractive idea cannot be said to be new, 
for it has been put forward from time to time by 
various individuals and organisations over the past 
fifteen years Or so. Nor is the concept of the “ health 
engineer ”’ really a novelty in Britain, for the engineer- 
ing and chemical branch of the Factory Department 
has long been carrying out the procedures he describes. 
It is true that there is no special laboratory for the 
use of the Factory Department ; but work is done by 
the Government Chemist and the National Physical 
Laboratory, and the Mines Department is fortunate in 
that routine and emergency tests of environmental 
conditions are made in the Safety in Mines Research 
Laboratories in Sheffield. At the same time we 
cordially agree that there is need for extension of the 
facilities and staff in the Factory Department and we 
welcome Dr. NASH’s paper as a basis for discussion. 
He usefully drew attention to the precedent set by 
the laboratories of the Public Health Laboratory 
Service, administered by the Medical Research Coun- 
cil: there are 18 special or reference laboratories and 
a further 49 constituent laboratories. For work on 
occupational hygiene, fewer centres would be needed, 

and possibly some of the public-health laboratories 
could be used or adapted. As Dr. NASH says, there is 
a strong case for the centres to become part of the 
Factory Department of the Ministry of Labour, and 
another possibility is that industry itself should be 
encouraged to set up such centres. The need for them 
is shown by the fact that his own laboratory at the 
London School of Hygiene and Tropical Medicine is 
getting more requests for help than it can deal with. 

Surely the time has come for the interested Ministries 
to get together and hammer out an acceptable scheme 
for the better organisation of the occupational health 
services to cover all occupations? New legislation 
will be needed and it is inevitable that one or more 
Ministries or departments should surrender sonie of 
its sovereignty, though we must always bear in mind 
that a tidy administrative plan is not necessarily the 
best. Until this is done, little or no progress can be 
expected. 


5. Lancel, Sept. 6, 1952, p. 478. 5 


Cervical Osteo-arthritis and the Spinal Cord 

THE association of cervical osteo-arthritis or cervical 
spondylosis with disorder of the spinal cord has only 
lately been recognised as a fairly common occurrence. 
SPILLANE and Lioyp ! 2 have described 21 cases, and 
RUSSELL Bratn, NORTHFIELD, and WILKINSON ® 38 ; 
and as a result of their work the condition should be 
diagnosed more readily. Men are affected more often 
than women, the commonest age of onset being the 
early fifties. Disability usually starts with stiffness and 
weakness of the legs, which gradually increase, and 
may be associated with paresthesie and clumsi- 
ness in the hands and, less commonly, with pain in the 
arms. Only rarely does the patient complain of pain 
in the neck. The symptoms slowly become worse over 
the course of two to three years, and then not uncom- 
monly become stationary, without further deteriora- 
tion, for a considerable time. There is a variable 
degree of spastic paraparesis, and some patients have 
atrophy of the shoulder-girdle muscles, often with 
fasciculation, while others have only a slight general- 
ised weakness. The arm reflexes vary ; it is perhaps 
commonest to find that all the arm jerks are patho- 
logically brisk, but in some cases the biceps jerks are 
diminished, and there is inversion of the radial 
reflexes. Sensory impairment is less constant than 
motor disability, but there may be diminution of 
position sense in the hands, giving a clumsiness to the 
finger movements, and, less frequently, a loss of 
position and vibration sense in the feet. Cutaneous 
sensory impairment was found in three-quarters of 


_the patients in the London Hospital series *; it was 


commoner in the arms than in the legs, but it was 
seldom more than a slight loss. There may be 
surprisingly little to find on clinical examination of 
the neck ; passive movements are usually free and 
painless, but occasionally there may be some limitation 
of movement. -In the majority of patients lumbar 
puncture gives a normal response in the Queckenstedt 
test, and the cerebrospinal fluid shows no abnormality ; 
but in a few cases there may be a slow rise on jugular 
compression, The protein content of the C.s.F. was 
raised to between 70 and 80 mg. per 100 ml. in 
5 of SPILLANe’s- patients, and it was over 50 mg. 
in 10 patients in the second ‘series, the highest value 
being 160 mg. per 100 ml. 

X-ray examination of the cervical spine is the most 
helpful investigation ; but at times the results may 
be difficult to interpret, for osteo-arthritic changes, 
unassociated with clinical symptoms or signs, are not 
uncommon in middle age. In cases where there is 
uncertainty about the diagnosis, myelography is 
necessary. The most important abnormalities to be 
found on straight X-ray examination are narrowing 
of one or more of the intervertebral disc - spaces ; 
osteophytes on the anterior and posterior aspects 
of the vertebral bodies (the latter being particularly 
significant) ; changes in the articular surfaces of the 
neurocentral joints; and projection of osteophytes 
into the intervertebral foramina (best shown in oblique 
projections). If myelography is needed, it should be 
carried out with the patient prone, 3-5 ml. of opaque 
oil being injected. The significant findings are one 
or more transverse breaks in the oil column opposite 

Spillane, J. D., Loyd. G. Lancet, 1951, ii, 


2. Spillane, J. D.. Lloyd, G. H. T. Brain, 1952, 
3. Brain, W. R., Nort field, D., Wilkinson, M. 


‘Ibid, p. 187. 
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dise spaces; the delay in the passage of oil across 
these breaks often lasts several minutes when the 
patient is tilted head downwards at an angle of 70°. 
The lateral view may show indentation of the oil 
column opposite one or more disc spaces in the 
cervical spine. In the control myelograms that 
SPILLANE performed on patients in similar age-groups 
who were suffering from other forms of paraplegia, 
these characteristic features were absent. Obviously the 
clinical syndrome of cervical osteo-arthritis with cord 
changes resembles certain intrinsic diseases of the 
spinal cord—particularly motor-neurone disease, 
subacute combined degeneration, and disseminated 
sclerosis. So, when these conditions have atypical 
features, X-ray examination of the cervical spine, 
and if necessary myelography, should be carried 
out. 

Beprorp, Bosanquet. and 4 
have described the post-mortem findings in one such 
case. There were well-marked ridges in the disc 
spaces between C5 and 6 and C6 and 7, “ which 
expanded laterally into two discrete osteophytic 
protrusions.”” An atrophic 7th cervical root was 
stretched over one of these spurs. The ridges in the 
disc spaces were formed by disc protrusions covered 
by bony outgrowths from the edges of the adjacent 
vertebra. The spinal theca was adherent to the 
posterior longitudinal ligament, and it had been held 
firmly enough against the bone for the ridges to have 
caused indentations in it. The cervical enlargement 
of the tord was shrunken, but there was no kinking 
of the cord, and the theca on the posterior surface 
lay quite loosely over the shrunken cord. Sections 
of the cord showed degeneration of both grey and white 
matter in the C5 and 6 segments ; many nerve cells 
were destroyed, and there was gliosis and ascending 
and descending degeneration in the long tracts. 
Similar changes in the spine were recorded in 6 of the 
London Hospital cases, and the nerve-roots of the 
affected segments were bound up in adhesions between 
their dural sheaths and the edges of the intervertebral 
foramina. 

Injuries of the cervical spine may give rise to 
sudden protrusion of a disc with damage to the 
cord; or, more rarely, progressive protrusion of a 
cervical disc may gradually compress the cord, giving 
the clinical picture of an extradural tumour ; but the 
condition associated with cervical osteo-arthritis- is 
of a different kind. It is probable that the inter- 
vertebral discs undergo a degeneration which excites 
an osteophytic reaction in the bodies of adjacent 
vertebre. The damage to the cord is due, in part at 
least, to pressure of the transverse ridges against the 
front of the spinal theca and to narrowing of the 
anteroposterior diameter of the spinal cord. More- 
over, the tethering of the nerve-roots in the inter- 
vertebral foramina reduces the normal mobility of the 
cord and makes it more liable to injury during move- 
ments of the cervical spine. The adhesions may also 
interfere with the blood-supply to the cord. 

If this is the way in which the cord is damaged, 
conservative treatment should consist in immobilisa- 
tion of the cervical spine, preferably with halter 
extension of the neck followed by a plastic collar or 
other device to prevent constant cervical movements. 


4. Bedford, -P. D., Bosanquet, F. D., Russell, W. R. Lancet, 
July 12, 1952, p. 55. ‘ 
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Ina number of patients, particularly in the early stages 
of disability, this treatment will stop the progress of 


the disease and definite improvement may take place. , 


Surgical treatment has also been tried, with variable 
results. Removal of the hard bony ridges is tech- 
nically very difficult and there is a danger of injury 
to the spinal cord. The usual operation has been a 
full laminectomy at the affected level, followed by 
“ unroofing ’’ of the intervertebral foramina, opening 
of the dura, and division of the denticulate ligament. 
This procedure is designed to give greater mobility 
to the spinal cord and to relieve pressure on the 
nerve-roots. In the London Hospital series 21 patients 
had this operation: there was definite improvement 
in 4 cases, a lesser degree in 10 others, and no change 
in the condition of another 4; and there were 2 
postoperative deaths. The younger patients and 
those whose symptoms had been present for only a 
short time did best; these are the people who also 
responded well to immobilisation, which seems to be 
the method of treatment favoured by the evidence 
so far. 


Withdrawal of Teaching 


Memory is the most essential of the servants of 
reason, and the least reliable. Knowing this, every 
good teacher uses devices to make his teaching 
memorable. He points his argument with wit, illus- 
trates it with examples, develops imitable manner- 
isms, sets his class chanting mnemonics and rhymes, 
excels in coaxing the timid or galvanising the slack, 
cultivates understatement or overstatement, or shies 
things about. But whatever-method his temperament 
drives him to adopt, his aim is to ballast the free- 
floating fact with affect and image. The simpler the 
student and the more complex the subject, the 
greater the need of such ballast. 

The Ministry of Health have the ultimate responsi- 
bility for teaching many complex subjects, both to 
the population at large and to informed or semi- 
informed groups within it. For this vast educational 
undertaking they have for years been developing the 
use of documentary films. The value of those made 
for the general public is now well established : the 
decline in diphtheria mortality, a steady rise in 
standards of handling food, and the growing public 
interest in child care owe much to such films, In 
the territory of medicine and nursing the Ministry 
have been equally enterprising in passing round 
essential information quickly, economically, and 
memorably. Three recent examples may be described 
to illustrate the exceptional value of this method of 
teaching. 

All physicians and surgeons are aware of the 
importance, in the prevention of cross-infection, 
of capable and conscientious nursing technique. Yet 
it is a formidable task to teach a girl fresh from 
school, often with no background of science classes, 
to think imaginatively about the transfer of infective 
organisms from one patient to another, and to 
govern her conduct accordingly. To instruct her 
in unfamiliar principles in classroom and ward is 
one thing; to get her to build them into her pro- 
fessional conscience—so that she suffers unbearable 

guilt if she fails to apply them—is quite another. 
The remark of one nurse, “ Asepsis is something 
you don’t bother about when sister isn’t there,” 
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suggests that ordinary teaching methods do not 
always succeed in creating an equally powerful but 
interior autocrat. 


The documentary film, Prevention of Cross-infection : 
Gastro-enteritis in Infancy, made for the Ministry of 
Health by the Central Office of Information (C.O.1.), 
and written and directed by Margaret 8. Thompson, 
shows the results of failure in technique in terms of 
a healthy baby brought close to death; the emotional 
significance of the film is thus strong. The nurse respon- 
sible is guilty of only one small breakdown in an otherwise 
faultless barrier technique. The path taken’ by the 
infected material is made visible in the form of black 
markings, transferred, from the napkin of a child with 
gastro-enteritis, first to the hands of the nurse, thence 
to the lid of the napkin bucket, thence back to her 
newly washed hands, thence to her apron, thence to a 
borrowed pencil, and so to the hands of the lender of 
the pencil, and finally to the teat of a bottle from which 
a healthy child is to take a feed. The last shot of the 
critically ill baby could not easily be forgotten. 


This film serves the double purpose of showing 
every step in correct barrier nursing as well as the 
outcome of the one false step. <A single showing 
might well do as much as a dozen lectures to establish 
the preventive outlook; and moreover it can be 
shown to a large group of nurses at a time. 

One exacting duty of the Ministry is to get our 
hospitals to profit from each other’s experience. Many 
improvements never get beyond the walls of the 
hospital which makes them, simply because they are 
never heard of elsewhere. 


The film There’s a Way, directed by Gerry Bryant, 
is the engrossing story of a hospital in need of a reable- 
ment unii. The doctor in charge of the small overworked 
physical-medicine department, the Scottish surgeon 
who supports him, the various members of the hos- 
pital management committee, the almoner, and all 
the other hospital characters, come plausibly to life. 
The patients are alive already, and most of the time 
kicking, walking, running, twisting, catching, or other- 
wise exercising disabled limbs. A plan to build a full- 
scale reablement department has been turned down by 
the regional hospital board on grounds of expense, and 
the film shows how an effective department was impro- 
vised at very little cost in an old Army hut. First the 
hospital management committee has to be won over ; 
and then six months pass before the R.H.B. sanctions 
the scheme. At last, with old materials from the 
hospital storeroom, the enthusiasts convert half the 
hut into a gymnasium, and fit part of the rest up with 
physiotherapy cubicles and an office for the almoner. 
The gym class is in full swing within a month; but 
the hospital still lacks an occupational-therapy depart- 
ment. An industrialist on the management committee 
contributes a lathe, and other equipment is given by the 
townspeople. The work of this department is illustrated 
cleverly from the case-histories of genuine patients, and 
the whole film is a trustworthy picture of the way a 
reablement unit can be contrived with very little outlay 
and an addition of only four members to the staff. 
The story is told with the skill and veracity which 
distinguished the work of the Crown Film Unit. 


This film is addressed to hospital medical and adminis- 
trative staff, physiotherapists, almoners, and other 
social workers. A third group of films addressed purely 
to a medical audience is concerned with curable cancer. 

These substantial documentaries, six in all, each run 
for 30-40 minutes ; and each shows such a range of cases 
of cancer in a given site as could scarcely be assembled 


in any single hospital, and would certainly not be seen 
by a family doctor in a lifetime of practice. The film 
dealing with cancer of the skin, for instance, shows rodent 
ulcers at every stage, from the first unbroken nodule to 
the ulcer which has destroyed an entire face. Moreover, 
it shows what treatment can nowadays achieve: how 
the malignant process can be stopped by radiotherapy, 
even when structural damage is extreme ; how extensive 
are the areas of malignant infiltration which can be 
successfully excised ; and what the plastic surgeon and 
the maker of prostheses between them can achieve in the 
way of repairs. Other types of skin cancer, including 
the dangerous melanoma, are also shown, appropriate 
warnings being given in sound-track and captions. 
A film on breast cancer follows the same plan, the 
emphasis here being on the survival-rate of 80% for 
cases treated.early. A third film, on cancer of the larynx, 
shows how radiotherapy, or, failing that, surgery, can 
completely deliver the patient of his disease and restore 
him to normal life with very little disability. An inter- 
esting sequence here shows the training—sometimes very 
successful—of laryngectomised patients in the use of the 
csophageal voice. There are also films on cancer of the 
lip and tongue, the rectum, and the cervix and uterus. 
These films have an extraordinary impact, not only 
because they state memorably the results of neglect 
but also because they give such a vivid idea of what 
can be done. Receiving both impressions together, 
the watching doctor is bound to experience a 
strengthening of his sense of responsibility. 

All these films would formerly have been seen by 
very large audiences. Until early this year the C.O.I.’s 
mobile film units, serving not only the Ministry of 
Health but all the Ministries, were able to show educa- 
tional films wherever they were wanted : hospitals, 
medical and nursing schools, local authorities, and 
other responsible bodies only had to write and ask for 
a booking. In April, however, when the mobile units 
and—more unfortunately still—the Crown Film Unit 
were disbanded, as a minor Government economy, 
this first-class piece of educational work was abruptly 
cut down. The film projectors of the mobile units 
are to be distributed, but even if some of them find 
their way into hospitals among 2800 hospitals they 
will not, of course, go very far. When a hospital now 
wishes to show its medical or nursing staff an educa- 
tional film it usually has to begin by borrowing 
a projector for the purpose; and moreover, it now 
has to pay for the hire of films which formerly were 
shown free of charge. The charges compare, favour- 
ably with commercial rates, but the misfortune is 
that there should be charges at all. As a result, 
less use is being made of the Central Film Library 
of outstanding educational films, and the skilled and 
experienced staff who made many of these films 
have been scattered, 

It seems essential that the mobile units should 
somehow be replaced : and surely one of the voluntary 
bodies interested in medical education will think this 
a worthy object ? But even if existing films can again 
be put into circulation, it is unlikely that the beauti- 
fully economical system by which the mobile units 
served all the Ministries could be repeated. This 
miserable little economy has meant a saving of about 
£50,000 a year on the mobile units—not a very notice- 
able figure in the national budget—and of about 
£180,000 on the service as a whole, including the 
cost of running the Crown Film Unit. The loss 
cannot be measured in money at all. 


TH 


= 

pun 
app 
and 
wal 
Mir 
wee 
eve 
siol 
wh 
car 

in 
Asi 
chi 
rel 
kn 
for 
ot! 
afi 
eff 
fo. 
th 
m™m 
: lo 
or 
as 
tk 
H 
o! 
: Ww 
0} 
a 
I 
a 
ti 
b 


THE LANCET] 


ANNOTATIONS 


[ocr. 11, 1952 72] 


Annotations 


USES OF PUNISHMENT 


Tue effects of a generous and regular allowance of 
punishments—expensive ones, too—are conveniently 
apparent in the case of the old lag. It is a waste of time 
and money to go on punishing someone in the same old 
way for something he is going to go on doing. As Dr. 
Minski points out in our correspondence columns this 
week, the recidivist looks on society as his enemy, and 
every fresh term of imprisonment confirms this impres- 
sion. Why should be put himself out for an institution 
which dislikes him so much ? 

A similar frame of mind, as parents know to their cost, 

can sometimes develop in children. Prof. Richard Ellis, 
in his Blackader oration! to the Canadian Medical 
Association this year, pointed out that the response of a 
child to punishment depends, in the first place, on his 
relation with his parents. Where the child is secure in the 
knowledge that the predominant feeling his parents have 
for him is love, where the parents are at one with each 
other, and where the child is able to express his own 
affection for them, punishment is likely to be most often 
effective and least often necessary. But the child feels 
for his parents hostility as well as love, and rightly opines 
that they feel much the same for him. If at some 
moment he fears that their hostility outweighs their 
love, he may go on provoking them to punish him, in 
order to prove to himself that they are not as dangerous 
as he fears, and—more important still—to make certain 
there will be a satisfactory reconciliation afterwards.: 
He is seeking reassurance and love, though his behaviour 
often gives the opposite impression. But if his fears are 
well grounded—if he believes with some justice that one 
or other of his parents is rejecting him—punishment 
assumes a much more frightening and damaging rdéle. 
It is no longer an incident imposed on a background of 
affection: it is an expression of enmity; and every 
time he is punished without satisfactory reconciliation he 
becomes further estranged from his parents and more 
convinced that at bottom they hate him. Punishment 
then loses its effect on his behaviour ; and of course this 
may lead to excessive punishment. From being defiant 
the child assumes a “ don’t care’’ attitude, which is the 
despair of parents because it makes him inaccessible. 
Really it is the child’s defence against his ‘‘ intensely 
painful and damaging ’’ sense of being unloved. Punish- 
ment is now an incident against a background of hostility, 
which the child feels powerless to change. Professor Ellis 
might have added that the parents, too, may feel power- 
less to change it. Love is not to be commanded, and 
some emotionally disturbed children, like some normal 
children, are harder to love than others. The very 
utmost their parents may feel able to offer them is kindly 
treatment ; but very few disturbed children are taken in 
by the counterfeit. In such circumstances they may well 
be less harassed, and less harassing, with others, anyhow 
for a time, than they are with their own family : better 
tepidity from a stranger than dislike from one’s own 
flesh and blood. 

The emotionally disturbed child is, of course, likely 
to get into conflict with more than his parents, and to 
make himself a nuisance to society at large; and the 
part which punishment should play in helping him to 
adjust himself needs consideration. Professor Ellis 
recognises five types of punishment—vengeance, deter- 
rent punishment, punishment by restitution or atone- 
ment, vicarious punishment, and self punishment. 
While vengeance notoriously relieves the feelings of the 
bystanders, public opinion has gradually reacted against 
it. We no longer favour public executions, or the pillory ; 
and we are, he thinks, slowly turning against the use of 


1. Canad. med. Ass. J. 1952, 67, 209. 


corporal punishment in schools. Whether or not a given 
punishment will act as a deterrent, either of the offender, 
or of others minded to commit his fault, will depend on 
the attitudes and relationships of the people concerned. 
If a boy at the gang age feels more loyalty to the gang 
than to the society he has offended, the deterrent effects 
of punishment may well be small. Punishment by atone- 
ment is a function of self-punishment : a lively conscience 
demands that the wrongs done to others are made good. 
Vicarious punishment went out with whipping boys. 
In the last analysis, punishment by a parent with whom 
the child is on good terms is reassuring, enabling him 
in time to take over the ethical standards of the com- 
munity he lives in, and also the responsibility for seeing 
that he maintains them. Those who have to deal with 
maladjusted or delinquent children have therefore to 
remedy the underlying defect rather than to concentrate 
on the superficial manifestations of emotional disorder. 
Their first task is to get the child to realise that adults 
are not fundamentally hostile, and to provide the back: 
ground of affection and security which the child lacked 
in his own home ; for, unlike the old lag, he has seldom 
acquired an irreversible belief in society’s hostile inten- 
tions. But it is both useless and harmful to persist with 
methods which have already convinced him that he is 
among enemies. 

This constructive view of punishment, so plainly 
stated by Professor Ellis, is also implicit in a London 
County Council pamphlet, Punishment in Schools,? 
intended by the council’s education inspectorate, who 
are responsible for the’ suggestions in it, to stimulate 
discussion. They note that punishment in schools is 
declining, that harsh methods by teachers ‘foster harsh 
standards in pupils, and that corporal punishment should 
be reserved for special cases which threaten the well- 
being of the school or class and then used only after 
other methods have failed. “ven then, the pamphlet 
says, is corporal punishment likely to succeed? The 
staff, in some schools are so doubtful of its results that 
they have given it up altogether. Criticism should be 
good-humoured, sarcasm discarded, detention ordered 
sparingly. The children should share in the task of 
maintaining discipline, and be encouraged to take 
responsibility for their acts and to control their desires 
“To be lasting, conformity must come from within, 
not be imposed from without.” 


THE STORY OF PERNICIOUS ANAMIA 


A CLOSER acquaintance with the history of medicine 
adds colour to the plain facts of the textbook, and gives 
a new significance to the great names of the past. 
Dr. S. C. Dyke did just this in the first Foundation 
Lecture of the Association of Clinical Pathologists, which 
he gave before the meeting of the association in London 
on Oct. 2. He went back over the past 130 years to trace 
the Development of the Concept of Pernicious Anzmia. 

His story began with James Scarfe Combe, who wrote 
his examination papers to the sound of the guns of 
Edinburgh Castle proclaiming the Victory of Waterloo ; 
but the cannonade was not wholly welcome to young 
Combe, for it meant the frustration of his ambition to 
become a military surgeon. However he did well enough 
in civil practice, and in 1824 he wrote the earliest known 
account of a case of pernicious anemia. But his work 
aroused no great interest, and Thomas Addison is 
generally, though in Dr. Dyke’s view mistakenly, con- 
sidered to have been the first in the field. Addison’s 
supporters point to the description of ‘‘ a very remarkable 
form of general anemia, occurring without any dis- 
coverable cause whatever’? which prefaces his famous 
paper of 1849 on the Constitutional and Local Effects of 


2. London County Council, 1952. To be had from “wy bookseller, 
or from Staples Press Ltd., Mandeville Place, W.1. Pp. 8. 
14d.; postage extra. 


52 
een 
> to 
ver, 
LOW 
PY, 
sive 

be 
and 

the 
ling | 
iate 
ons. 

the 

for 
can 
tore 
ter- 
ery 

the 

the 
3. 
nly 
lect 
hat 
1er, 

by 
I.’s 
of 
ca- 
als, 
und 
for 
1its 
‘nit 
ny, 
tly 
ind 
1ey 
Ow 
ca- 
ing 
Ow 
ere 
ur- 
alt, 
wry 
ind 
ms 
uld 
his 
ain 
iti- 
‘its 
his 
ut 
ce- 
the 


722 THE LANC wr] 
Disease of the Capoales but Dr. Dyke 
thought there was little justification for preserving the 
name addisonian anzemia. 

The next great figures on the scene were Anton Biermer, 
a Ziirich physician who described 15 cases of ‘ pro- 
gressive pernicious anemia ’’ in 1872; Julius Cohnheim, 
the German pathologist, who first noted the foetal type 
of bone-marrow ; and Samuel Fenwick, physician to the 
London Hospital, who found the clue to the fundamental 
lesion in his study of the gastric mucosa. Then, in 1877, 
Sir Stephen Mackenzie, also of the London, published 
an account of the natural history of the disease to which 
little of importance was added for some years. But the 
pathologists were also at work ; the prolific Ehrlich took 
a hand by introducing revolutionary staining methods 
and identifying the megaloblast. 

A diversion came in 1903 when William Hunter argued 
convincingly that the disease was a specific infectious 
fever connected with ‘‘ an exposure to drain poison,” 
and his views gained wide acceptance. However, the 
subject soon advanced on to firmer ground ; the work of 
Price-Jones and Boycott on red-cell diameters established 
that the anemia was the result of faulty production of 
red cells and not of excessive destruction ; and Peabody, 
of Boston, fixed the blame on the immature megaloblast. 

As Dr. Dyke pointed out, the next and perhaps the 
most important discovery came in an unexpected way— 
from work on nutrition. The discovery of the effect of 
liver in pernicious anemia earned for Minot, Murphy, 
and Whipple the Nobel prize in medicine and physiology 
for 1934. The disease was now being rapidly conquered, 
and Cohn, of Harvard, made things even better when he 
prepared liver extracts that were active parenterally. 
To round off his story, Dr. Dyke outlined the remarkable 
progress that followed Castle’s discovery of the signifi- 
cant defect in gastric digestion—progress with which his 
audience were more closely familiar. The large pharma- 
ceutical firms had, he said, fostered much of the research 
on pernicious anemia in the past ten years or so— 
research that had culminated in the simultaneous and 
independent isolation of vitamin B,, by Lester Smith in 
the Glaxo laboratories and by Rickes and his colleagues 
in the United States. 

The Foundation Lectureship of the association has 
been created in honour of Dr. Dyke, who has been a 
distinguished member of the association since its earliest 
days twenty-five years ago, and after the lecture Sir 
Lionel Whitby presented him with the first Dyke medal.! 


OTITIS EXTERNA 

Mucu bacteriological and mycological work has been 
done on otitis externa since the outbreak of the late war, 
for the disease was very common among troops serving 
overseas and became a serious cause of absence from 
duty. The latest information comes from Singer and 
his colleagues * in Florida and Texas, who have recently 
examined cultures from 1377 normal external ears and 
646 diseased ones. They isolated over 3000 strains of 
various organisms and determined their sensitivity 
to each of seven drugs. Their findings confirm the 
growing opinion that fungi play only a small part in 
otitis externa, and that this irritating disorder is usually 
caused by bacterial infection with Pseudomonas pyo- 
cyanea ; this organism was isolated from as many as 
65-5% of the infected ears, but it was found in only 1% 
of the cultures from normal ears. Most of the organisms 
were sensitive in vitro to terramycin and many to 
sulphadiazine, and Singer et al. recommend that these 
drugs should be given first place in treatment, though 
they leave the actual method of application to clinical 
trial. 
1. See Lancet, 1948, i, 530. 
2. Singer, D. E., Freeman, E., 


Mitchell, R. B., Hardy, A. Ann. Otol., &c 
61, 317. 
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Kenss* studied a smaller series of 82 patients 
in Puerto Rico, and he was able to isolate fungi from 
only 7 of them. A distinction was drawn between the 
acute cases, in which staphylococci were predominant. 
and the chronic cases, all of which grew Ps. pyocyanec 
on culture. These were also the commonest pathogens 
in another 100 cases of otitis externa reported from 
Helsinki by Vaheri and Savolainen‘; they report 
good results from local application of the drugs that 
were indicated by sensitivity tests. They regard 
otitis externa as primarily a disease of the skin in which 
infection plays an important but not the only part, 
either as cause or effect. 

In short, laboratory investigations in the last decade 
or so have shown that otitis externa is commonly a 
bacterial (and not as was formerly believed a fungous) 
infection, that the organisms responsible in most cases 
are Ps. pyocyanea and staphylococci, and that good 
results follow treatment with an antibiotic selected by 
sensitivity tests. Further clinical trials must be made 
with terramycin, but it seems probable that complete 
control of the infective element in otitis externa may 
still leave an active underlying dermatosis. 


DIAGNOSIS OF UNDULANT FEVER 


UNDULANT fever is a sporadic disease which simulates 
many others, and consequently a definite diagnosis can 
be reached only with the help of the laboratory. The one 
way of making a certain diagnosis is by recovering the 
organism from the patient. This is possible in almost 
all cases during the acute febrile stage or during exacer- 
bations. Blood-culture requires suitable media, which 
are not available at all centres. In their second report 5 
on brucellosis a committee of the National Research 
Council of America recommends ** trypticase-soy ’’ broth 
or Albimi brucella medium in preference to the older 
liver-infusion media. Cultures must be incubated in 
10% carbon dioxide. Subcultures should be made every 
4 days for a month if necessary ; Castaneda’s technique, 
which makes use of a rectangular blood-culture bottle 
layered on one side with agar, avoids the danger of 
contamination. The bottle is tipped every 48 hours, and 
the blood-broth mixture flows over the agar surface, thus 
seeding the foreshore. Since brucella localise in the 
reticulo-endothelial cells, bone-marrow culture may be 
positive even after repeated negative blood-cultures ; 
and the organism may also be isolated from lymph-nodes. 
Occasionally brucella is found in the urine, and in some 
eases of chronic cholecystitis it has been recovered from 
the bile. The isolation and identification of brucella from 
any of these sources takes many days, and repeated 
examinations may be needed. 

A more rapid pointer towards diagnosis is the routine 
Widal test, although cases may be missed if the serum 
is not put up in a sufficiently wide range of dilutions. 
According to the American committee optimal results 
with the agglutination test are obtained only if incubation 
at 37°C is continued for 48 hours—a much longer time 
than is sometimes allowed in this country. There is no 
easy way of interpreting such tests, but in bacteriologically 
proved cases of the disease the serum almost always 
agglutinates at 1: 100 or over. The agglutination test 
has the advantage that it is not usually affected by 
antibiotic therapy, which often sterilises the blood and 
as often leaves the organisms entrenched in the tissue cells. 
With clinical recovery from an attack of undulant fever, 
the serum agglutinins are not usually detectable after 
a year; but they may persist and cause confusion during 
some other illness, Immunisation against cholera is yet 
another pitfall, for the H antigen of the vibrio stimulates 
3. Alonso, Laryngoscope, St Louis, 1951, 61, 
4. Vaheri, E., Savolainen, T. J. La 155 ‘a 
5. —, Ww. W., McCullough, N. B., Hutchings, L. » Mingle, 

s ¢ Report no. 2 of the National Research Council, er: ttee 


on Public Health Aspects of Brucellosis. J. Amer. med. Ass. 
1952, 149, 805. 
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agglutinins for the brucella group of organisms. Never- 
theless agglutination methods are much easier to carry 
out than the complement-fixation test, which yields 
similar results, and the opsonocytophagic test, which is 
no longer recommended. As with all serological proce- 
dures it is wise to demonstrate a rising titre of antibodies ; 
and this is absolutely essential if the patient has had 
contact with farm animals. 

In the United States dermal sensitivity tests have been 
widely used, and brucellosis is sometimes diagnosed from 
a positive test found in a patient with symptoms sugges- 
tive of the disease. In deprecating this practice the 
committee points out that 10-25% of healthy people 
give positive skin tests, and that the number of positives 
is directly proportional to the number of infected animals 
in the area. Few of these people give a history of the 
disease, and there is not even much correlation between 
the severity of proved infections and the degree of sensi- 
tivity. Skin tests thus do not help the clinician in 
diagnosis, although they may have a place in epidemio- 
logical studies since there is little doubt that the dermal 
reaction is specific for brucella. In this country skin-test 
antigens have fortunately never been much _ used, 
although intravenous brucellin is still thought by some 
clinicians to be of value in treating the disease. 


VENOUS VELOCITY 


Tue therapeutic possibilities of anticoagulants have 
made the study of venous blood-flow and its influence 
on venous thrombosis of unusual interest. Dr. Payling 
Wright and her colleagues have been studying the 
conditions under which the flow of blood in the veins 
may be accelerated or retarded, and they describe some 
of their results in an article which we publish this week. 
They have estimated the mean rate of venous blood-flow 
in the legs by injecting a minute quantity of radioactive 


sodium into a vein on the dorsum of the foot and then’ 


timing its arrival at the femoral triangle by means of 
a Geiger counter. They had previously found? that, 
compared with a standard rate of flow in the horizontal 
position, the linear velocity in the leg veins was reduced 
to half by standing and to two-thirds by sitting, but, 
strangely enough, it was uninfluenced by sitting with 
legs crossed. In this position the upper knee is higher 
than the groin, and this may make up for any speed 
lost in the dependent part of the leg below the knee. 
They also showed that in a sloping head-down position 
the rate of flow in the leg veins m ght be doubled, and 
that active movements of the foot could produce the 
same result. 

Their latest work shows that merely putting a patient 
to bed does not lead to slowing of the venous blood-flow 
in the legs. In the paralysed legs of hemiplegies, however, 
venous flow is grossly retarded to about one-third the 
normal rate; and after surgical operations the rate of 
flow gradually decreases during the first two weeks in 
bed.2. The reason may be that pain and discomfort 
cause the surgical patient to lie exceptionally still. 
Similarly, respiratory discomfort may make the patient 
with heart-disease immobilise his limbs completely. This 
retardation of flow must obviously favour the onset of 
thrombosis, but Dr. Wright and her associates have 
demonstrated that a little pedalling movement of the 
feet may make all the difference in accelerating flow 
through the veins. 

Veins seem to have been neglected by physiologists, 
who perhaps regard them as passive conduits of little 
interest compared with the arterial system with its fasci- 
nating hemodynamie problems. Moreover, in clinical 
medicine, occlusion of the arteries of the limbs is relatively 
easy to recognise, and its effects are readily measured or 
predicted. By contrast, thrombosis of veins in the legs 


1. Wright, H. P., Osborn, 8. B. Brit. Heart J. 1952, 14, 325. 
2. Wright, H. P., Edmonds, D. G. Lancet, 1951, i, 22. 


may proceed insidiously, and its extent is almost impos- 
sible to assess; but its treacherous embolic consequences 
inflict appalling damage or sudden death. To minimise the 
risk of these disasters, the simple precaution of encouraging 
foot movements in bed, the value of which is underlined 
by these experiments, should be accepted and applied. 
Much suffering and disability may thereby be averted. 


FINDING TUBERCLE BACILLI 


Ir is well to recall from time to time that the bacterio- 
logist is not infallible, and that failure to find tubercle 
bacilli in the sputum may not mean that there are none 
to be found. The results of sputum culture depend both 
on the technician’s skill and the methods he uses. There 
are, for instance, many different ways of homogenising 
sputum. To clarify the conflicting reports on their 
merits, the Public Health Laboratory Service has carried 
out an extensive investigation, the results of which have 
now been published.* 

Four methods of homogenisation were compared by 
12 laboratories, using over 3000 samples of sputum, and 
the thoughtfully designed and carefully executed experi- 
ment has given a clear-cut answer. The sodium hydroxide 
method proved a convincing winner; 28% of the 
microscopically negative sputa that were homogenised 
by this method gave positive cultures, against only 16% 
by trisodium phosphate, the least efficient method. 

In the difficult matter of estimating progress in 
pulmonary tuberculosis, repeated examinations of sputum 
cultures, laryngeal swabs, and gastric washings give the 
clearest picture of the true state of the bronchial secre- 
tions. But they remain merely estimates, subject to 
chance errors of sampling and to inaccuracies inherent in 
the laboratory methods. Thus, differences between the 
reported rates of sputum conversion at two centres may 
be caused by different laboratory methods and not by 
variations in treatment. A patient may be classed as 
’? simply because trisodium phosphate 
was used, and not sodium hydroxide; or a ‘‘ minimal 
lesion ’’—a clinical concept with no pathological basis— 
may seem to progress from quiescence to activity because 
of a change in laboratory technique, or indeed merely 
by chance. In clinical practice diagnosis is based on 
reasonable probabilities, and certainty can rarely be 
achieved. More efficient laboratory methods will help the 
physician in the difficult task of assessing these proba- 
bilities ; but, on the other hand, his ideas on the manage- 
ment of tuberculosis may require considerable modifica- 
tion should the bacteriologist become able unfailingly to 
detect the presence of the tubercle bacillus. 


OVERSEAS APPOINTMENTS 


At present hospital consultants and s.H.M.0.s who 
accept short-term appointments overseas must resign 
their posts in the National Health Service. Though their 
superannuation rights can be protected, they cannot 
claim reinstatement in their posts on their return to this 
country. They are away too long for their appointments 
to be filled by locum tenentes ; nor can regional hospital 
boards fill these vacancies by short-term appointments, for 
no period of tenure can be inserted in contracts for 
officers of these grades. This insecurity has, not unnatur- 
ally, discouraged recruitment to overseas posts; but 
the Minister of Health—like the rest of us—thinks 
that it is in the “ national interest and that of medicine 
generally that candidates for overseas posts should be 
forthcoming in this country.’”’ He has accordingly 
modified the present arrangements (R.H.B.[52]106) so that 
regional boards may grant leave of absence without pay 
for a period not exceeding three years to consultants or 
8.H.M.0.8 who wish to take up posts overseas, and to 
fill these vacancies boards will be allowed to make 
appointments for a limited time. 


1. Mon. Bull. Minist. Hlth Lab. Serv. 1952, 11, 187. 
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Public Health 


THE NOTIFICATION OF DISEASE 
With Special Reference to Infectious Disease 


E. D. Irvine 
M.D., D.P.H. 
MEDICAL OFFICER OF HEALTH, EXETER 


In presenting the following survey, I hope to demon- 
strate the interdependence of the two great divisions of 
medicine, therapeutic and preventive ; to show that the 
doctors’ powers of observation and notification are vital 
in the campaign for public and private health ; and to 
suggest an increased potential in the power of notifying 
disease, together with further collaboration between the 
various sections of the profession. 


The Present Position 


Before 1889, a few administrative authorities in 
this country recognised the value of the notification of 
certain infectious diseases, as cases occurred, to public- 
health departments, whence preventive measures could 
be instituted against the spread of disease. Notification, 
however, was neither compulsory nor nation-wide, and 
when it first became statutory in 1889 by the Infectious 
Disease Notification Act, it did not apply to London and 
was adoptive elsewhere. Ten years later, notification 
of the diseases listed became generally compulsory. 
It had been made compulsory in London in 1891. Other 
diseases have been added to the list mainly by regulations 
made by the Minister of Health under the Public Health 
Act, 1936, and the corresponding London Act (which 
repealed these earlier laws) and under preceding Acts, 
and by the Food and Drugs Act, 1938. Some which 
have been notifiable are no longer so. Apart from 
industrial diseases made notifiable by the Factories Acts 
(dating back to 1895) and by regulations made by the 
Minister of Labour, only infectious diseases or conditions 
which are believed to be frequently infectious are subject 
to statutory notification. 

The list applicable throughout the country at present 
includes under the Public Health Act, 1936, smallpox, 
cholera, diphtheria, membranous croup, erysipelas, 
scarlatina or scarlet fever, typhus, typhoid, enteric or 
relapsing fever; under the Food and Drugs Act, 1938, 
food-poisoning ; and under current regulations, the 
dates of which are included in parentheses, piague (1900), 
acute primary pneumonia, acute influenzal pneumonia, 
malaria (whether naturally acquired abroad or in this 
country, or if artificially induced in an institution, when 
the disease is likely to be a source of risk to others on 
discharge), dysentery (all 1927), ophthalmia neonatorum 
(1928), measles and whooping-cough (1940), meningo- 
coceal infection, acute poliomyelitis (paralytic and non- 
paralytic), acute encephalitis (infective or post-infectious) 
(all 1949), puerperal pyrexia (1951), leprosy (1951), and 
tuberculosis (1952). 

Notification of some diseases may, however, be limited 
to persons in certain areas, or to persons of certain ages, 
and applied only for a defined period. Thus, although 
the Public Health Act, 1936, omitted puerperal fever 
and continued fever from the existing list of notifiable 
diseases, the corresponding Act for London continued 
the requirement to notify them. Acute rheumatism in 
children under 16 years of age is required to be notified 
in Bristol, Sheffield, Lindsey with Grimsby, and Lincoln, 
since 1947, and now Salford, Hull, and Cornwall; and 
infectious jaundice (at all ages) in East Anglia was made 
notifiable in 1947 for three years, but renewed. Criteria 
of diagnosis are applied both to rheumatism and tuber- 
culosis: thus, tubereulosis diagnosed solely by means 
of a tuberculin test is not notifiable. 

Local authorities, including the London County Council, 
but excluding other county councils, have the power with 


the consent of the Minister, in accordance with the 
provisions of the Public Health Acts, 1936, to declare 
infectious diseases to be permanently or temporarily 
notifiable in their own areas, the most usual instance 
being chickenpox, temporarily, during the occurrence 
of smallpox. 

What are called the quarantinable diseases are noti- 
fiable to the Ministry by port medical officers and medical 
officers responsible for aerodromes ; they include cholera, 
smallpox, louse-borne typhus and relapsing fever, yellow 
fever, and plague. International control of these grave 
infections is effected by cross-information through the 
World Health Organisation. 

Although the duty of notification in respect of any of 
the infectious diseases listed in the Public Health Act 
falls in the first instance on the head of the family, then 
(in default) on the nearest relatives present or in 
attendance, then on persons in charge of or in attendance 
on the patient, and then on the occupier of the building, 
it is also placed concurrently on the medical practitioner 
in attendance or called in to visit the patient; and in 
fact the notification is invariably made only by the 
practitioner. In regard to all the other diseases the onus 
is placed only on the doctor. Notifications must be sent 
to the medical officer of health of the local sanitary 
authority of the area in which the case is diagnosed ; 
but there is one exception, leprosy—which must be 
notified direct to the chief medical officer of the Ministry 
of Health. 

In all cases (except food-poisoning), the notification 
of infectious disease is made on a prescribed form (supplied 
gratis by the local authorities), which in respect of a 
tuberculosis case must be sent in such a manner that 
during its transmission its contents cannot be observed. 
The fee payable by local authorities is 2s. 6d., except in 
relation to cases occurring in a hospital or institution or 
in buildings occupied for the purpose of defence services, 
when the fee is 1s., for which variation there seems little 
justification. 

The doctor, in all cases except food-poisoning, must 
notify ‘‘ as soon as he is aware that the patient .. . is 
suffering from the disease ’’ (he must notify tuberculosis 
‘“as soon as he forms the opinion’’); but he must 
notify feod-poisoning ‘‘ as soon as he becomes aware or 
suspects the patient is suffering from the disease.’’ The 
difference is important. 

The penalty for failure to notify is 40s. 

The county district medical officer of health (in London 
the medical officer of health of the Common Council or 
of a Metropolitan borough) must send within twelve 
hours, if possible, and a maximum of forty-eight hours 
(twelve hours in London) a copy of every notification 
of infectious disease received by him to the corresponding 
county medical officer. The medical officer of health 
must report to the Registrar-General weekly the numbers 
of the different diseases notified ; and the latter issues, 
weekly and quarterly to medical officers of health, a 
statement detailing this information collated for England 
and Wales. In some areas the medical officer of health 
regularly and informally tells the general practitioners 
about the occurrence of notifiable disease in the town or 
district. In regard to some of the most dangerous 
infectious diseases (smallpox, plague, typhus, relapsing 
fever, and malaria contracted in England) the medical 
officer of health is required to notify the Ministry at 
once that he has had a notification. The Ministry have 
in the past informally requested the immediate notifi- 
cation of pemphigus neonatorum and of outbreaks of 
gastro-enteritis in maternity homes, though these are 
not statutorily notifiable diseases. 


STATUTORY NOTIFICATION BY OTHERS 


As already indicated, others besides doctors have 
responsibilities clearly laid upon them in regard to 
notification. 


U 
the. 
U 
pers 
SOO! 
of 
und 
ent 
= mus 
Con 
of 
L 
ext 
con 
tea 
] 
hos 
doc 
suy 
cor 
has 
mu 
cas 
jor 
an 
me 
a 
Cl 
be 
ag 
p! 
it 
in 
of 
T 
: 


THE LANCET] 


PUBLIC HEALTH 


focr. 11, 1952 725 


Under the Public Health Acts the keeper of a common 
lodging-house must notify to the medical officer of health 
the occurrence of infectious disease in an inmate. 

Under the Milk and Dairies Regulations, 1949, every 
person having access to milk or to milk receptacles in 
registered dairy farms, cowsheds, milk shops, &c., as 
soon as he becomes aware that he or any other member 
of his household is suffering from any disease notifiable 
under the Public Health Act, or dysentery or gastro- 
enteritis, must notify the occupier of the premises who 
must forthwith notify the medical officer of health. 
Conversely, if the information reaches the medical officer 
of health in any other way, he must notify the occupier. 

Local Acts have given various local authorities 
extended powers in relation to infectious disease, including 
compulsory notification—e.g., by parents to the head 
teachers of schools and Sunday schools. 

Every midwife and maternity nurse (except those in 
hospitals with at least 15 maternity beds, and a resident 
doctor) must under the Central Midwives Board’s rules 
which are made under statutory powers, notify the local 
supervising authority (the county borough or county 
council) if she is liable to be a source of infection or if she 
has been exposed to any infective condition. 

The master of a ship and the commander of an aircraft 
must report to the port or aerodrome medical officer all 
cases of suspected infectious disease aboard during the 
journey. 

Veterinary surgeons attending animals suffering from 
anthrax or rabies or glanders or farcy must inform the 
medical officer of health. 


Justification of Notification 


Notification of disease can only be justified if it serves 
a demonstrably useful, and indeed necessary, purpose. 
Clearly, it gives information as to the incidence of disease, 
both in regard to the rate at which it is occurring, its 
age and sex distribution, the time of year in which it is 
prevalent, and the place in which it is found. Secondly, 
it is essential for the immediate local control, and also 
in the graver cases, national and international control, 
of those diseases in which control seems practicable. 
Thirdly, it ensures that appropriate care, including if 
necessary hospital care, is offered; but apart from 
cases of tuberculosis, this element is less significant 
now than it was before 1948, when the local authority 
itself provided treatment of these diseases ; even so, the 
health authority has duties in relation to advice in the 
home, home nursing, home helps, and prevention. 
Finally, it may be of use as a means of providing a 
comprehensive list of cases which then become the basis 
of further study, either clinically (as in acute rheumatism) 
or in regard to etiology or epidemiology, or in regard to 
the formulation of policies relating to their control. 
To be effective for control purposes, notification must be 
statutory: it should then be complete, but we know 
that in regard to some diseases it is far from compre- 
hensive. . Informal notification is almost necessarily 
incomplete, though in some instances in respect of what 
is attempted it is probably nearly complete—e.g., cancer 
cases treated in hospital are notified fairly comprehen- 
sively to some of the regional cancer bureaux. Who 
can doubt that more accurate information will be 
obtainable in Manchester, where german measles is 
notifiable, on the effect of this disease in pregnancy 
than will be obtained by the voluntary inquiry now 
being made in regard to this and other diseases by the 
Medical Research Council ? 


Notification a Prelude to Control 


Infectious diseases may be made notifiable either 
because they are very dangerous or because, though not 
very dangerous, their spread can be limited, which is 
almost always desirable. 

In many infectious diseases, knowledge is far from 
complete as to the way in which they are spread, and 
action designed for control is often taken empirically 
and sometimes on an insecure foundation of knowledge. 


It is obviously particularly difficult to control diseases 
which are spread by direct contact, especially in the 
incubation period. It is much harder to predict and to 
control human behaviour than to control an inanimate 
substance like water or food. The practice regarding’ 
contacts of disease varies greatly, but control by strict 
quarantine of contacts is quite impracticable even though 
some control of contacts in relation to occupation, school 
attendance, and so on, is still practised. 

In regard to those diseases which are notifiable under 
the Public Health Act, 1936, certain legal controls apply ; 
these deal with exposure of other persons to the disease, 
either by contact or through clothing, bedding, &c., 
not adequately disinfected; attendance at school ; 
sending of infected articles to the laundry; carrying 
on trade; home work (textiles); selling rags; letting 
rooms; travelling by public conveyance; and the 
compulsory removal in certain circumstances of cases of 
notifiable disease to hospital and their retention in 
hospital and the compulsory removal in certain circum- 
stances of tuberculous patients. Much the same apply in 
London. These sections of the Act do not apply to those 
diseases made notifiable by the Minister under regu- 
lations because he has applied to them only sections 144, 
145, and 146 of the Act (the notification and not the 
control clauses). On the other hand, diseases made 
notifiable by local authorities under the Act do become 
subject to the same controls as the other notifiable 
diseases named in it. Although some of these clauses 
appear to be no longer necessary, it is valuable that the 
law does control the behaviour of persons suffering from 
the graver infectious. disorders, and those in charge 
of them. 


Some Suggested Variations of Notification 
Requirements 

In considering any changes in notification the questions 
which should be borne in mind are : 

1. Is the disease serious ? 
* 2. Is its natural history well understood ? 

3. Does it spread quickly ? 

4. Is its spread controllable ? 


No useful steps in regard to control are practicable 
in regard to acute primary pneumonia, which has now 
lost most of its terrors; it is time we abandoned its 
notification. Membranous croup is no longer diagnosed 
separately, and it should be left out of the list. Cholera, 
typhus, and true ‘ relapsing feyer’’ are now practically 
unknown in England, but as they are dangerous and 
subject to control they should be allowed to remain 
notifiable. Three others are so infectious that all the 
susceptible contacts are likely to get the disease— 
namely, measles, bacillary dysentery, and probably 
whooping-cough. The notification of the first case in the 
family in any one family outbreak would be sufficient 
to put the health department into touch with that 
family. (It must be admitted it is very difficult in 
epidemics to follow up adequately every family con- 
cerned.) In law, the health visitor cannot notify any 
subsequent case, though there may be no doubt about 
it ; some arrangement for an acceptable record of these 
later cases should and could be worked out. Since, 
however, whooping-cough is likely to be made the 
subject of an immunisation campaign it may be thought 
necessary for assessment of the results to maintain 
notification of all cases, though it is believed that 
notification is even now very far from complete. A saving 
would be necessary in respect of dysentery—namely, 
that whenever the case is in a food worker or a home 
contact of a food worker, it should be notifiable, so that 
‘* assurance might be made doubly sure.”’ 

Scarlet fever poses particular difficulty whilst the 
other forms of streptococcal throat infection are not 
notifiable. But scarlet fever is a pretty definite clinical 
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entity, whereas streptococcal sore throat may not be 
clinically distinguishable from other varieties of sore 
throats. The risk of spread of streptococcal infections 
to the community seems greatest when it occurs in milk 
workers, maternity-hospital workers, and _ institution 
staffs generally. Erysipelas is only a risk to the public 
health when it occurs in such a worker or a home contact 
of such a worker. Apart from these cases, which should 
be notifiable in every instance, it would be desirable and 
sufficient to notify only the first case of acute strepto- 
coccal sore throat as diagnosed clinically, or scarlet fever 
in a family, leaving the health department to follow up 
the family. 

Puerperal pyrexia and ophthalmia neonatorum are 
conditions which may be due to infective causes, for they 
are incomplete diagnoses : notifications are useful if they 
point the way to improvements in standards of maternity 
eare, and so affect the prospects of other mothers and 
infants. Many feel the present Puerperal Pyrexia 
Regulations are too stringent ; possibly up to two-thirds 
of the cases notified would not have been notified under 
the older regulations. If the doctors would state the 
believed cause (and this should be required) and also if 
doctors would take swabs in all doubtful cases—a vaginal 
or eye swab can easily be taken by the midwife if*so 
directed—preferably before or early in treatment, the 
accurate diagnosis, which is so important from the 
point of view of prophylaxis and control, would more 
certainly be reached ; and this should be encouraged. 
Probably, both these conditions are substantially under- 
notified. Notification is said to be distasteful to general 
practitioners because it is followed by inquiry by the 
local health department ; but how much would the medical 
officer of health be criticised, and how rightly, if notifi- 
cation led to no inquiry and no action; that would, 
indeed, be proof of its uselessness, 


TUBERCULOSIS 

Tuberculosis is probably better ascertained than ever 
before. Preliminary notification (on suspicion of tle 
disease) has been applied in Northern Ireland to tubereu- 
losis with, it is said, considerable success. But with 
increasing facilities for mass miniature radiography here, 
there seems little doubt that notification of tuberculosis 
is steadily becoming more and more complete. We must 
realise, as must the public, that the key to the control 
of tuberculosis lies not only in medical care, drugs, and 
surgery, but in the recognition of its infectious nature. 
There should be no doubt of the obligation on doctors 
in charge of mass miniature radiography units who 
should be required to notify cases suspected by them to 
be tuberculous. Regulations, quite reasonably, exclude 
from notification cases diagnosed solely on the tuberculin 
test. In America, a classification of cases based on the 
apparent activity of the lesions has been suggested, some 
being notifiable compulsorily, others optionally, others 
not at all—a method likely to lead to confusion. In 
England, it has been suggested that cases which are 
infectious or require treatment should be notifiable, 
but this has not been adopted legally. Simple pleural 
effusion of unexplained origin should be a_ notifiable 
disease in view of the frequeney with which it is the 
primary sign of tuberculosis. The secrecy attaching to 
tuberculosis notifications is still preserved in the 1952 
regulations though its degree is not explicitly laid down 
as formerly: it is wrong that a person in close and 
continuing contact with young children could, even 
though affected by open tuberculosis, continue to work 
amongst them; but the medical officer of health is 
not legally permitted to use his knowledge of the 
notification to intervene. This should be altered. 


ACCURACY AND RISK 
In regard to some of the diseases—notably malaria, 
acute primary pneumonia, acute influenzal pneumonia, 


typhus, relapsing fever, typhoid fever and dysentery in 
food-handlers, and notifiable disease and gastro-enteritis 
in milk workers—the medical officer of health is required 
at least to take action as prescribed in regulations, and 
is given certain specific powers ; but generally he is left 
free to make such arrangements as he can for the control 
of the disease. 

Speaking broadly, effective control depends on speedy, 
comprehensive, and accurate notification: reasonable 
accuracy and reasonable speed should not be regarded 
as antagonistic. Where the spread of infection is slow, 
notification should be based on reasonable certainty ; 
but it is worth remembering that the patient who 
is mobile and infectious is a greater danger to the 
community than the one who is laid low by the 
disease. 

There are two questions which any doctor seeing a 
ease of infectious disease should ask himself, after he 
has made his provisional diagnosis and arranged treat- 
ment : (1) is this disease a serious risk to the community ? 
and (2) are the cireumstances here likely to make for 
spread ? And one of the most important considerations 
is the occupation of the patient and his home contacts. 
Where the disease is a grave risk to the community, as 
in smallpox, poliomyelitis, typhoid, or when the cireum- 
stances are such that an explosive outbreak may oceur 
(e.g., bacillary dysentery in a food worker or strepto- 
coceal infection in a milk worker) notification should be 
very prompt, and reasonable suspicion should be enough 
to justify it—certainty too often comes too late. Notifi- 
cation by telephone, as is increasingly practised by more 
progressive doctors and accepted by more progressive 
health departments, should be not only locally agreed, 
but sanctioned by the law, in regard to the cases and 
circumstances just referred to. Today, however, many 
practitioners will wait until the diagnosis is verified 
bacteriologically, which may take anything from one to 
three or four days, before they notify—a delay which 
makes efforts at control, or even investigations, 
completely ineffective. 

The meaning of food-poisoning should be clarified ; 
it is often used in reference to isolated cases of salmonella 
infection proved in the laboratory, but it should be 
reserved for illness usually intestinal or gastro-intestinal, 
occurring in two or more persons at or about the same 
time, who are known to have eaten the same foodstuff 
at or about the same time. 


THE LABORATORY 


Doctors in medical laboratories, whilst they do not 
make the diagnosis, do give confirmation or precision to a 
diagnosis, and often have information about cases of 
both the notifiable and the non-notifiable infectious 
diseases, such as glandular fever, virus diseases, lepto- 
spirosis, and possibly influenza, as well as acute strepto- 
coceal sore throat, various forms of meningitis, food- 
poisoning, typhoid, dysentery, meningococcal infection, 
and whooping-cough and tuberculosis. It would be 
invaluable if they were statutorily, or by direction of the 
Minister, required to inform the medical officer of, health 
as soon as the bacteriological or serological or other 
laboratory identification is reasonably secure and points 
to infectious disease. This is almost self-evident in 
regard to the Public Health Laboratory Service, which 
has been set up to help to safeguard the public health, 
even though it is not responsible for the epidemiological 
control of disease ; indeed, in some areas, and in part, 
the arrangement here suggested is already in operation. 
The same should be applied at least to hospital labora- 
tories, now a part of the National Health Service, and 
which often have information about patients not in 
hospital as well as about those in hospital. These latter, 
if infectious, are a risk in the hospital, and possibly even 
to the community, and in any case should be investigated. 
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These proposals, if carried out, would do more than 
anything else to make it possible to study the natural 
history of all kinds of infections, where alone it can be 
properly studied, locally and in the home. 


CARRIERS 


Notification does not yet apply to persistent carriers, 
but only to sufferers. This is a serious defect in regard to 
salmonella and shigella carriers and should be remedied. 


At the present time, the regulations which govern the _ 


action of the medical officer of health and local authority 
in regard to enteric and .dysentery are under revision, 
and it is probable the control of carriers will be made 
more effective, but not necessarily their notification. 
Notification is not required in regard to cases recognised 
long after the phase of acute illness is over, though ‘in 
some instances, it should be—e.g., late recognised para- 
lysis in poliomyelitis. It is not required of doctors who 
may know of the occurrence of an infectious disease 
but who are not in attendance or called in to visit the 
patient, and this is sound. 

Notification is not required in regard to patients in 
hospitals in which persons suffering from infectious 
diseases are received—an exclusion which was, doubtless, 
due to the fact that at the time (1936) fever hospitals 
were owned by local authorities and administered through 
their medical officers of health; this is a weakness 
largely overcome in isolation hospitals by the close 
relations still existent between these hospitals and health 
departments, relations which may not, however, persist 
indefinitely. But although no-one would doubt the 
capacity of the staff to cope with the infections, the 
notification of a notifiable disease arising in an isolation 
hospital should now be a statutory requirement. This 
proposal is in line with, though it goes further than, the 
recent recommendation of the Central Health Services 
Council. Although doctors in general hospitals are not 
exempted from the duty of notifying, they are notoriously 
lax in doing so. 


NON-NOTIFIABLE INFECTIONS 


There are very many infectious diseases which are not 
statutorily notifiable, in particular, infective enteritis of 
infancy, gastro-enteritis of unknown origin and possibly 
viral, influenza, common cold, meningitis of various 
kinds, brucellosis, glandular fever, Bornholm disease, 
simple infectious jaundice, leptospiral jaundice, homo- 
logous serum jaundice, pemphigus neonatorum, and the 
venereal diseases. During the last war, notification of 
alleged causal cases of venereal disease was in certain 
cireumstances permitted (Regulation 33B). Otherwise 
Parliament has always refused to require its formal 
notification. A certain amount of transference of 
information about defaulters and cases where contact 
tracing is important goes on between clinics and 
health departments which have the statutory duty of 
aftercare. 

Influenza is a disease of which the diagnosis is by no 
means straightforward until an epidemic is clearly on the 
way, but it is at the beginning of an epidemic that it is 
most important to know that it is occurring. It is doubt- 
ful if the notification of clinical influenza is practicable. 
Occasionally, laboratories get blood samples and naso- 
pharyngeal swabs and can make a bacteriological diag- 
nosis. Colds are so frequent and, although serious in 
childhood, are generally so trivial that their notification 
would clearly neither be practicable nor justifiable. 
Presumably, the spread of the common cold can only be 
limited by keeping the sufferers at home. 

Acute gastro-enteritis, or enteritis, may be an infectious 
disorder or not, but if we wait until the bacteriological 
diagnosis is established by laboratory investigation, we 
have waited too long for any hope of control. In food 
workers (including milk workers) this diagnosis alone 


should necessitate notification. Curiously, the milk 
worker with gastro-enteritis must notify his employer, 
who must notify the medical officer of health, but his 
doctor need not. When occurring in infants in an 
institution or in the staff of institutions (such as day or 
residential nurseries, maternity homes, or hospitals) it 
should also be notifiable. 

Probably, glandular fever, which is said to be increas- 
ingly a serious disorder and replacing diphtheria in 
interest, even if, fortunately, it is rarely fatal, should 
be notifiable. Simple infectious jaundice, homologous 
serum jaundice, and leptospiral jaundice are all probably 
commoner than is realised, and some measure of control 
for them seems practicable : it would seem reasonable to 
make them notifiable. It is now exceedingly difficult to 
trace the origin of brucellosis, so control (apart from 
pasteurisation) is difficult. 

It is impossible to make regulations covering indefinite 
infectious diseases and yet how valuable it would be 
if any explosive outbreak or clearly infectious process 
(even if not formally notifiable, or even not completely 
diagnosed) were to be reported voluntarily to the medical 
officer of health, a reasonable fee, say 5s., to be payable 
for informing him of the outbreak. The occurrence of 
family epidemics is recognised by every general practi- 
tioner and more painfully still perhaps by every doctor 
who has a family. . 


Notifiable Industrial Diseases 


The notifiable industrial diseases include, by virtue of 
the Factories Act, 1937, poisoning by lead, phosphorus, 
arsenic, mercury, and anthrax; by the Lead Paint 
(Protection against Poisoning) Act, 1926, lead poisoning 
in painters of buildings; by various regulations (dates 
in parentheses), toxic jaundice (1915), chrome ulceration 
(1919), epitheliomatous ulceration due to tar, pitch or 
bitumen, mineral oil or paraffia (1919), carbon bisulphide, 
aniline, chronic benzene poisoning (all 1924), manganese 
poisoning (1936), compressed air illness (1938), and toxic 
anzmia (1942). 

Any medical practitioner attending or called in to 
visit a patient whom he believes to be suffering from any 
of these diseases, contracted in any factory, must notify 
the Chief Inspector of Factories, London, for which he 
receives a fee of 2s. 6d. Failure to notify carries a penalty 
of 40s. 

The occupier of a factory is required to notify the 
factory inspector and the appointed factory doctor of 
the occurrence of a notifiablé industrial disease in 
his factory, and ke can voluntarily notify industrial 
dermatitis. 

Notification is obviously required in order to direct 
attention to any factory in which an industrial disease 
has occurred so that appropriate preventive measures 
can be taken. It is also important in relation to those 
cases that end fatally because a coroner’s inquest is then 
desirable in regard to which the Factories Act, 1937, 
makes special provision. The question of compensation— 
there are 38 statutory compensable diseases—is not 
related to notification. 


Since the toxic effects of poisons are usually insidious 
these cases do not present so dramatically as the 
infectious diseases; and Legge suggested that any 
symptoms necessitating absence from work and appeal 
to a doctor for treatment constitute sufficient grounds for 
notification. He also, however, said that in some 
of the diseases listed—e.g., mercury poisoning—for every 
declared case there may easily be twenty minor cases 
in the shop. Quite clearly, therefore, notification should 
be made on reasonable suspicion. 


Other Non-infectious Disease 


Notification is primarily used for control. Is it desirable 
to extend it to non-infectious diseases where controllable 
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factors may be apparent, and to disease in which extio- 
logical factors of social and environmental nature may be 
of real significance—for example, abortion, coronary 
vascular diseases, peptic ulceration, diabetes, cancer 
(some occupational cancer is already notifiable), and even 
mental illness? A great deal of mental disorder is 
already, in effect, notified to the medical officer of 
health and it would be unwise at this stage to go 
beyond that. 


Clearly, requirements to notify must be kept within 
reasonable limits and morbidity returns and registration 
of sickness cannot be regarded properly as within the 
scope of a discussion on notification. Notification of 
non-infectious disease is a most difficult problem. My 
own view is that in selected areas it might be tried 
experimentally for a limited period in the first instance 
for one or more diseases—say for abortion, or diabetes— 
or even nationally for a single disease. Inquiry should 
be made along pre-selected lines and in conjunction 
and in collaboration with the general practitioners and 
hospital consultants. Abortion inquiries would have to 
be protected in some way from police intervention—a 
very difficult matter. But these disorders appear to be a 
real justification for such an inquiry and such notifi- 
cation. Unless the hospitals and the general practitioners 
are both concerned, any notification scheme must be 
incomplete. 

All notifications should be made in the first place to 
the local medical officer of health so that there would 
be no gaps in his knowledge of the health of the 
community. The necessary transfer to the Registrar- 
General, to the Ministry of Health, or Factory Inspec- 
torate, should follow in a way to be prescribed. He 
has, too, the best opportunities for making in the 
home detailed inquiries necessary in epidemiological 
research. 

If hospital consultants and general practitioners and 
medical officers of health, the Medical Research Council 
and university departments of preventive medicine, 
collaborated adequately, the amount of information 
available would be enormous. Its reduction to statistical 
terms would be a considerable task; but we might 
reasonably hope that sooner or later, in some of the 
diseases, preventable factors would be shown. Without 
such an effort, the elusive factors will probably go on 
eluding us, making health the sport of fate. 


Leave of Absence 


On Oct. 1 Manchester City Council disapproved the 
decision of its establishment committee to refuse the 
application of two doctors in their employ for unpaid 
leave to attend a part-time two-year course for the 
diploma in public health (Manchester Guardian, Sept. 25 
and Oct. 2). The course is the first of its kind to be held 
at the new department of social and preventive medicine 
at Manchester University. Manchester Regional Hospital 
Board has granted leave with full pay to the members of 
its staff who have enrolled for the course; Salford 
Corporation and Lancashire County Council have granted 
leave at a reduced salary. 

The reversal of the committee’s decision was moved 
by Dr. William Chadwick, chairman of the health com- 
mittee, who pointed out that too few doctors had taken 
the D.P.H., which is an essential qualification for medical 
officers of health. It was to the ultimate benefit of the 
city and to the advantage of local government that 
junior medical officers should be allowed to take the 
course. Several councillors who agreed to the granting 
of leave in principle objected that 21/, days a week was 
too long. Alderman H. Quinney pointed out that a 
recent applicant for an appointment as school M.o. had 
been asked by the education committee to take the 
D.P.H. For Manchester to ask for the qualification and 
yet refuse facilities for obtaining it was unfair; other 
authorities had to allow facilities and then Manchester 


came along and took the finished product. He reminded 
the council that the doctors taking the course were 
sacrificing £300 a year to do so. 


The growing number of calls on the time of senior 
officers of the council was also discussed. Alderman 
R. S. Harper pointed out that the M.o.H. spent an 
enormous amount of time travelling to and from London ; 
they had to protect him from other bodies’ claims on his 
time. Councillor J. E. Pheasey, too, held that the 
absences of chief officers of the council were growing to 
alarming proportions ; in 1950-51 one of them had been 
away for more than half the working days of the year. 
Councillor L. W. Biggs thought that, though it was to 
the credit of Manchester to have a chief officer whose 
services were in such demand, six months’ absence in the 
year was too much. 


As the Manchester Guardian points out editorially, an 
officer who is taking part in the deliberations of a public 
body may be serving his council in absence as well as 
when present, for these national bodies “ are often the 


real policy-makers of local government.” 


L.C.C. Health Services 


Figures given in the statistical report of the London 
County Council health committee for the quarter ended 
June 28, 1952, show that the number of home confine- 
ments in the county continues to fall. In the June 
quarter of 1950, 3641 London mothers were confined at 
home ; in 1951 the total was 3381; and this year it is 
down to 2829. Expressed as a percentage of notified 
live and still births in each of the three quarters, the 
figures are 25-1, 22-7, and 20-0 respectively. The number 
of first attendances at the council’s antenatal clinics 
during the quarter fell from 6242 in 1951 to 5306 this 
year. It is estimated that 38% of expectant mothers 
received some part of their antenatal care in the clinics, 
as compared with 45% in the previous quarter and 43% 
a year ago. First attendances at child-welfare centres 


were also less than in the corresponding quarter 
of 1951. 


These figures represent a continuation of the national 
trends noted in the Ministry of Health’s annual report, 
which is the subject of a special article in this issue. 


Slum Clearance 


In his report for 1951 Mr. F. Binns Hartley, chief 
sanitary inspector for Wolverhampton, says that if the 
present rate of allocation of new houses to families from 
clearance areas continues, it will take 40 years to clear 
the borough’s 6000 substandard houses. So far only 
those houses which have become a positive danger to 
life and limb have been cleared; the best that seems 
possible in the near future is the demolition of the 200 
worst houses, but at the present rate of clearance it will 
take 4 years to deal.with these alone. 


Infectious Diseases in England and Wales 


Week ended September 
Disease 


Poliomyelitis : 


| 
| | 
6 | 13 | 20 27° 
| 
Diphtheria 26 21 15 
100 | 103 | 123 
Encephalitis : | 
Infective 4 | 2 3 2 
Postinfectious 1}; — 1 
Food-poisoning -- | 200] 105 160 137 
Measles, excluding rubella .. - | 2937 | 2421 | 2597 | 3272 
Meningococcal infection 28 | 26 30 2 
Ophthalmia neoratorum | 55 29 31 44 
Paratyphoid fever we as pile 41 64 33 31 
Pneumonia, primary or influenzal .. | 228 210 261 316 
| 


Paralytic 215 [126] 187 104 

Puerperal pyrexia and fever wt 260 | 203 | 255 249 

Scarlet fever 853 | 1164 

Typhoid fever .. | 9 | 

Whooping-cough 1831 | 1487 1366 | 1258 


* Not including late returns. 
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Special Articles 


THE EXPANDING HEALTH SERVICE 
. The Ministry’s Annual Report 


Tue report of the Ministry of Health,’ published last 
week, tells of the steady expansion of the National 
Health Service in England and Wales—an expansion 
hampered by financiai restrictions, but an expansion 
none the less. The limit of £400,000,000 set on health- 
service expenditure for the whole of Great Britain in 
1951 meant that new developments and extensions of 
existing services could be achieved only by saving money 
elsewhere in the service ; and the report describes some 
of the ways in which this was done. 

The report covers the twenty-one months from April 1, 
1950, to Dec. 31, 1951. These dates were chosen so that 
future reports could deal with calendar, rather than financial, 
years, thus bringing them into line with the reports of the 
Ministry’s Chief Medical Officer and with most statistical 
records other than financial. 


HOSPITAL AND SPECIALIST SERVICES 


Though, as the report points out, figures for hospital 
waiting-lists must always be accepted with caution, the 
number of people waiting for admission fell by 27,000 
in 1951—from 530,543 on Dec. 31, 1950, to 503,584 a 
year later—but the figure is still some 6000 higher than 
it was at the end of 1949. A more reliable sign of the 
improving situation is the increase in the number of 
available beds by nearly 14,000 in 1950 and 1951; the 
total rose from 448,057 in 1949 to 461,892 in 1951. 
The corresponding increase in the number of inpatients 
treated, as measured by discharges or deaths, was from 
2,936,980 in 1949 to 3,259,214 in 1951; and there were 
about 150,000 more ‘“‘ new’ outpatients in 1951 than 
in 1949. The report continues : 

“This development has to a considerable extent been 
achieved by better use of existing resources. . . . Former 
isolation beds are now used for tuberculosis, uneconomic 
units—those, for example, for the treatment of infectious 
diseases—have been aggregated so as to free staff and 
accommodation for the development of special departments, 
hospitals have been linked clinically as well as administra- 
tively, departments have been redistributed within individual 
hospitals and groups. Re-organisation within hospital groups 
leads to a better service and reduced .osts—in some cases, 
for example, children’s beds and maternity and gyneco- 
logical beds have been concentrated to good effect in single 
units. Other services, such as pharmacy, maintenance, 
supplies and laundry, have been re-organised on a more 
economical group basis. In general, the major feature of 
the period under review has been the better planning of the 
service so as to secure the fullest and most economical 
utilisation of all resources.” 

The consultant service has also grown: there were 
1605 whole-time consultants in 1951, as against 1310 in 
1949; and part-time consultants increased from 3879 
to 4274 over the two years. The domiciliary consultant 
services, which help to reduce considerably the demand 
on beds, were called on more often; 129,538 patients 
were seen at home in 1949 and 171,193 in 1951. 

The development of the hospital service was also 
shown by a rise of over 10,000 in the number of whole- 
time nursing and midwifery staff, and a steady increase 
in other professional staff—physiotherapists, occupational 
therapists, and so on. 

Turning to the standard of treatment provided, the 
report remarks : 

‘The developments in the service have been qualitative 
as well as quantitative—in other words, not only have more 
patients been enabled to receive treatment but individual 


| are of the Ministry of Health covering the period April 1, 
1950, to Dec. 31, 1951. Part I. (1) The Nationa] Health 
Service. (2) Welfare, Food and Drugs, Civil Defence. 
8655. H.M. Stationery Office. Pp. 166. 5s. 


Cmd. 


patients have often been enabled to be treated better or 
more comfortably. The difference is perhaps most marked 
in the old hospitals where modern equipment has been 
installed, particularly the former public assistance institutions 
which have in the last two years become true hospitals with 
efficient consultant services and less forbidding appearance. 
Many of these hospitals were filled with bedridden people in 
1949, but now many of the patients are being rehabilitated 
and made ambulant once more. These old institutions have 
changed their character and are recognised locally as real 
hospitals.” 

Voluntary Aid.—Gifts and legacies to hospitals 
increased from £1,700,000 in 1949—50 to about £3,000,000 
in 1950-51, ‘‘ and have helped materially to provide all 
kinds of amenities and in some cases equipment and 
services which could not otherwise have been provided 
from restricted budgets.’’ The Hospitals Endowments 
Fund distributed over £600,000 to hospitals in 1950-51 
and as much again in 1951-52. 

Beds for the Chronic Sick.—The service is still in 
difficulties over providing enough room for the care and 
treatment of the chronic sick. Nearly 57,000 beds are 
now set aside for this purpose, but the waiting-list is 
still over 8800. The Ministry says : 

“The heavy demand for hospital beds for other classes of 
patients tends to limit the admission of chronic sick patients 
as the hospital service must have regard to the fact that 
the admission of one long-stay chroriic sick patient will 
prevent the admission of a number of short-stay acute cases.” 
Suitable nursing staff are still lacking in some areas, 
and 3100 beds in chronic-sick wards are unoccupied for 
this reason. 

Tuberculosis.—Beds for the treatment of respiratory 
tuberculosis are still scarce, mainly because of shortage 
of nursing staff, but the situation has much improved. 
Suitable blocks in general and isolation hospitals have 
been set aside for the treatment of tuberculosis, and 
closed beds have been brought into use again ; by these 
means 3650 more beds became available between July, 
1950, and December, 1951, bringing the total increase 
since the service began to over 6000. The waiting-list 
(which does not include those patients who are admitted 
within ten days of being put down for admission) fell 
from about 11,000 in December, 1949, to about 700€ in 
December, 1951; and moreover the length of time 
taken to find a bed for a patient on the list has on the 
average been much reduced. 

Appliances.—In the twenty-one months, over a million 
new surgical and medical appliances were supplied, and 
over 117,000 were repaired through the Hospital Service. 
The output of hearing-aids was higher than ever before, 
but in spite of this the waiting-list fell by only 2000 
(to 110,000) between November, 1950, and August, 1951 ; 
but by the end of February, 1952, it was down to 94,000. 


MENTAL HEALTH SERVICES 

There are still too few nurses and beds; and over- 
crowding, waiting-lists, and restrictions on the admission 
of voluntary patients persist. Nearly 5000 beds are 
unoccupied because of lack of staff. On the other hand, 
the beds that are in use are now showing a more rapid 
turnover than in pre-war years, and the number of 
admissions and discharges in 1949 was double the corres- 
ponding figure for 1939. The report gives two reasons : 

“In the first place, voluntary patients are coming forward 
to an ever-increasing extent, with the result that a higher 
proportion of cases are coming within reach of treatment in 
the early stages of illness when the prospects of successful 
treatment are, of course, better; secondly, there has been a 
notable increase in the development and application of 
curative treatments.” 


GENERAL MEDICAL SERVICES 


The Ministry reports that a large number of visits 
made to general practitioners by members of the regional 
medical service have given ‘‘a general impression of 
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taking place, despite inevitable complaints about some 
administrative matters.’? Where direct access to X-ray 
and pathological departments has been given to prac- 
titioners, they ‘‘ have found added interest in their 
work and benefit both to patients and themselves.’’ 
Such arrangements have not thrown any unnecessary 
burden on the special departments. 

Large surgeries were still the rule; many doetors 
have found “‘ that the appreciable seasonal remission in 
attendances is much less marked than before the start 
of the Health Service,’ and the number of patients 
attending with trivial ailments was a cause of general 
complaint. Though few practitioners had difficulty in 
securing hospital admission for patients who were acutely 
ill, many still found it very hard to get beds for the 
chronic sick. 

By the end of 1951 there were about 18,000 doctors 
in the service, and their lists totalled over 43,000,000, 
though this is a somewhat inflated figure. 


GENERAL DENTAL SERVICES 

After the introduction of charges for dentures on 
May 21, 1951, there was a substantial decline in the 
demand for false teeth, but the amount of conservative 
treatment continued to increase gradually. The average 
cost to public funds of a course of dental treatment 
dropped from its peak figure of £5 16s. to £2 14s. by the 
end of 1951. 

The number of dentists in the service rose from 9495 
at the end of 1949 to 9694 two years later ; this ‘ slow 
rate of recruitment,’’ says the report, ‘“‘ gives rise to 
some disquiet, particularly when the high average age 
of the profession is taken into consideration.” 


SUPPLEMENTARY OPHTHALMIC SERVICES 

The demand for spectacles fell sharply after May 21, 
1951, when charges amounting to roughly half the cost 
were introduced. Before this date spectacles were being 
supplied at the rate of about 7,500,000 pairs a year ; 
in the second half of 1951 the rate was down to about 
3,300,000. Arrears were cleared off by early 1951, and 
spectacles are now being supplied as quickly as in 
pre-war days. 

PHARMACEUTICAL SERVICES 

The number and cost of prescriptions increased 
steadily. The chemists dispensed 217,144,505 N.H.S. 
prescriptions in 1950; and in 1951 the total rose to 
228,585,022. The average cost per prescription went 
up from a little over 3s. Id. at the beginning of 1950 
to a provisional figure of over 3s. 11d. at the end of 1951. 
The report says that the introduction of chloramphenicol 
into general practice, more prescribing of other expensive 
drugs, and the rise in the prices of certain drugs and 
dressings contributed to the higher cost. 


LOCAL HEALTH AUTHORITY SERVICES 

Fewer mothers were confined at home in 1951; the 
domiciliary midwifery service dealt with 253,035 contine- 
ments last year, as against 270,752 in 1950 and 299,372 
in 1949. The decrease is attributed partly to the falling 
birth-rate and partly to the growing demand for insti 
tutional treatment. In 1950 gas and air analgesia was 
provided in 58 of domiciliary cases, compared with 
in 1950 and 43 m 1040 


Attendance at antenatal postnatal, and child-wellare 


clinics also declined The number of women who went 
to antenatal and postnatal clinies in 1051 waa 1S le 
than in 1040 attendanes it child welfare elint 
fell by about 2 in the aame time 

f'n the other hand, amd 


GENERAL PRACTICE IN REVIEW 


THE annual meeting of the Executive Councils’ 
Association for England and Wales, held last week, and 
that of the Scottish association in the previous week, 
brought to light some interesting views on general 
practice and other branches of the National Health 
Service. 

OPINIONS FROM SCOTLAND 


Mr. G. G. C. Baty, retiring president of the Scottish 
association, which met in Inverness, remarked? that 
new brooms, if sweeping clean, sometimes collected 
useful material which was also consigned to the serap- 
heap. Thus at the start of the National Health Service 
some regional boards had based the staffing of hospitals 
on an entirely wrong conception: the general practi- 
tioner had been unceremoniously swept out of the way, 
and the loss in many eases had been considerable. Mr. 
Bain called for a more general use of the family doctor in 
hospitals, and for a much closer link in the radiological 
service between consultant and general practitioner. 

Dr. E. R. C. WALKER, Scottish secretary of the British 
Medical Association, said? that in the National Health 
Service Scotland had its own distinet statute and 
administration ; vet he doubted whether the wisdom— 
or even the existence—of this arrangement was always 
appreciated. There was an obvious danger that for the 
sake of uniformity changes might be made which were 
not required by natural and organic evolution—or, more 
important, that changes necessitated by such evolution 
might be prevented. Dr. Walker observed in particular 
that ‘‘a distinetive feature of Seottish hospitals—the 
medical superintendent—may before long disappear, not 
because of any proven demerit, but for extraneous and 
largely irrelevant reasons.”’ 

“Developments since 1948 make it quite clear, I think, 
that the purely administrative superintendent will disappear 
as a feature of hospital management in England. It is the 
declared objective of the Ministry of Health to reduce to a 
minimum the time to be given by medical staff to adminis- 
trative duties. . . . It is difficult to see what is happening in 
this regard in England as anything other than a comparatively 
humane form of liquidation of the administrative medical 
superintendent.” 

Dr. Walker criticised the attitude to any proposed 
change which found expression in the response: *‘‘ But 
that would mean an amendment of the Act.’’ In this, 
as in other social services, considerable legislative changes 
must be expected in the future. 

Like Mr. Bain, Dr. Walker was concerned with the 
imperfect integration hetween general practice and the 
hospital service. The Scottish Health Services Council, 
discussing this problem, had said ; ‘‘ We think it right to 
record our view that unless a full measure of integration 
is achieved through the existing machinery, serious 
consideration will have to be given to changes in the 
administrative framework.’ The reference to existing 
machinery related, among those things, to the liaison 
or coordination committees set up under the Aet. 


I tind it difficult to believe that this arrangement can 


effectively contribute to the full measure of integration 

which the Health Services Council rightly calls for Even 
supposing that it could and did, is this not rather a clumsy 
and cumbersome wavy of achieving the end in view Would it 
not really be at once aimpler and better to eliminate the need 


for mordination by the straightforward proce 
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thus involved, doctors have always accepted absolute 
responsibility for their actions. The Common Law provides 
safeguards against any dangers that may be inherent in this 
relationship. If this responsibility is now to be shifted to, 
or at least shared by, the administrative authority, does it 
not seem inevitable that this authority, which in effect means 
the State, will become a directly interested party in the 
doctor-patient relationship ? I feel quite sure that the vast 
majority of people in Scotland would not wish to see this come 
about. Moreover, I feel morally certain that it was not the 
intention either of the framers of the Act or of Parliament 
that it should. Yet the first steps in this direction have 
already been taken.” 


Mr. JAMES STUART, secretary of State for Scotland, 
said that last year the cost of the pharmaceutical service 
in Scotland was over £1 per head; the total of over 
£5 million was more than that paid to all the Scottish 
doctors. ‘The immediate result of the charge on pre- 
scriptions had been a fairly substantial drop in the 
number of prescriptions dispensed, though this had been 
partly offset by the continued rise in the average cost of 
prescriptions. With regard to the dental services, it 
was still too early to say what savings could be expected 
from the new charges ; but fully 40% of all patients now 
going to the dentist belonged to the priority classes— 
nursing and expectant mothers and young people under 
21—who paid nothing for treatment. In the supple- 
mentary ophthalmic service the demand for sight 
tests seemed to be settling at a level where each 
year some 71/,% of the population were having 
their eyes tested. 


THE MEETING IN ENGLAND 


At the meeting of the association for England and 
Wales, at Scarborough, Mr. lary Macieop, Minister of 
Health, suggested that the following trends should be 
encouraged : 


1. Full coédperation between the general practitioner and 
the local authorities’ domiciliary services, to relieve the 
pressure on beds by ensuring that patients did not spend time 
unnecessarily in hospital. 


2. An inerease in the number of partnerships and the 
development of practice by groups of doctors working together 
as teams. 


3. A better distribution of doctors so as to avoid some 
having more patients than they could care for properly. 


4. Closer association between family doctors and the 
hospitals, including contact with the doctor's own patients 
in hospital ‘and direct access to X-ray and pathological 
departments. 


5. The family doctor becoming the leader of a team com. 
prising all the services provided by the local health authority 
according to the needs of the patient. 


6. Closer coédperation between doctors, dentists, opticians, 
and chemists working under executive councils. 


In Mr. Macleod’s view hospitals should keep general 
practitioners in touch with their patients. Hospital 
staffs should be prepared to do what they could to let 
general practitioners have access to their patients in 
hospital, to keep them informed of progress and on 
discharge, and to discuss cases with them. General 
practitioners should have prompt notice of discharge 
and any necessary clinical details, which in cases requiring 
continuity of eare should be given in advanes Hospitals 
could also help family doctors by inviting them to attend 


clinical meetings and byw cde velop ‘the already increaat 


provision for direct aceews to ul pathological 
departments We «hall feel till all genera 
jiract boner ave direct ace to theese depar 


treneral practitioners thee aller “ iral 


sre ae there) hi 


and selected general practitioners should hold specific 
part-time posts of various kinds. 

Under the Danckwerts award, total remuneration 
would keep pace with the number of doctors. When a 
good distribution of practitioners had been secured, the 
Ministry and the profession would have to agree on the 
proper rate of entry into general practice, and arrange- 
ments would have to be made to link remuneration to that 
rate. ‘‘ The Exchequer,’ said Mr. Macleod, ‘‘ clearly 
cannot finance an unlimited increase in the number of 
doctors beyond the point at which the best practicable 
distribution can be secured consistent with the pro- 
portion of the national resources that can be devoted to 
this purpose.”’ 

Mr. H. C. Brown, the president, pointed out * that no 
particular politicians or party could claim the National 
Health Service as their brain-child. ‘‘ I think it is time 
that the scramble for credits ceased and that the 
politicians tacitly agreed that the health of our nation 
should be sacrosanct from party political jobbery.”’ 


DEFENDING DOCTOR AND DENTIST 


Tue two English medical defence societies have 
lately held their annual meetings, and have issued 
instructive and readable reports obtainable on applica- 
tion. The Medical Defence Union has its offices at 
Tavistock House South, Tavistock Square, London, 
W.C.1, and the Medical Protection Society at Victory 
House, Leicester Square, W.C.2. 


Medical Defence Union 


Presiding over the 67th annual general meeting on 
Sept. 16, Dr. S. CocHRANE SHANKS, the president, 
said that the council had taken a prominent part in 
professional affairs during the past year. 

In collaboration with the British Dental Association, it 
had urged that under the new Dentists Act the proposed 
dental auxiliaries should not be allowed to undertake fillings 
or extractions of teeth. The Act, as passed, would allow 
auxiliaries to extract children’s teeth; but, unless the new 
General Dental Council so decreed, there would be no dental 
auxiliaries. 

With the British Medical Association it had been studying 
the procedure for investigating complaints from hospital 
patients. (Some proposals now being further considered 
are set out in the annual report.) 


Ten years ago the Union had begun to press for 
measures which would prevent confusion of one kind 
of anesthetic-gas cylinder with another, and con- 
siderable success had been attained, in conjunction 
with the Society of Anasthetists and the Ministry 
of Health. 


“We have reached full agreement with the U.S.A. and 
Canada about the colours of cylinders and non-inter 
changeable couplings, and at a conference to be held im 
Paris next month we hope to reach similar agreement with 


all European countries outside the Iron Curtain 


In warning member of the common hazards of 


practice, the President referred particularly to the hot 
water-bottle burn, the diathermy burn, the too tight 
plaster-of-pari and the injection of anmethetics int 
an artery instead of a \ I 
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entity, whereas streptococcal sore throat may not be 
clinically distinguishable from other varieties of sore 
throats. The risk of spread of streptococcal infections 
to the community seems greatest when it occurs in milk 
workers, maternity-hospital workers, and institution 
staffs generally. Erysipelas is only a risk to the public 
health when it occurs in such a worker or a home contact 
of such a worker. Apart from these cases, which should 
be notifiable in every instance, it would be desirable and 
sufficient to notify only the first case of acute strepto- 
coceal sore throat as diagnosed clinically, or scarlet fever 
in a family, leaving the health department to follow up 
the family. 

Puerperal pyrexia and ophthalmia neonatorum are 
conditions which may be due to infective causes, for they 
are incomplete diagnoses : notifications are useful if they 
point the way to improvements in standards of maternity 
care, and so affect the prospects of other mothers and 
infants. Many feel the present Puerperal Pyrexia 
Regulations are too stringent ; possibly up to two-thirds 
of the cases notified would not have been notified under 
the older regulations. If the doctors would state the 
believed cause (and this should be required) and also if 
doctors would take swabs in all doubtful cases—a vaginal 
or eye swab can easily be taken by the midwife if so 
directed—preferably before or early in treatment, the 
accurate diagnosis, which is so important from the 
point of view of prophylaxis and control, would more 
certainly be reached; and this should be encouraged. 
Probably, both these conditions are substantially under- 
notified. Notification is said to be distasteful to general 
practitioners because it is followed by inquiry by the 
local health department ; but how much would the medical 
officer of health be criticised, and how rightly, if notifi- 
cation led to no inquiry and no action; that would, 
indeed, be proof of its uselessness. 


TUBERCULOSIS 

Tuberculosis is probably better ascertained than ever 
before. Preliminary notification (on suspicion of the 
disease) has been applied in Northern Ireland to tubercu- 
losis with, it is said, considerable success. But with 
increasing facilities for mass miniature radiography here, 
there seems little doubt that notification of tuberculosis 
is steadily becoming more and more complete. We must 
realise, as must the public, that the key to the control 
of tuberculosis lies not only in medical care, drugs, and 
surgery, but in the recognition of its infectious nature. 
There should be no doubt of the obligation on doctors 
in charge of mass miniature radiography units who 
should be required to notify cases suspected by them to 
be tuberculous. Regulations, quite reasonably, exclude 
from notification cases diagnosed solely on the tuberculin 
test. In America, a classification of cases based on the 
apparent activity of the lesions has been suggested, some 
being notifiable compulsorily, others optionally, others 
not at all—a method likely to lead to confusion. In 
England, it has been suggested that cases which are 
infectious or require treatment should be notifiable, 
but this has not been adopted legally. Simple pleural 
effusion of unexplained origin should be a notifiable 
disease in view of the frequency with which it is the 
primary sign of tuberculosis.. The secrecy attaching to 
tuberculosis notifications is still preserved in the 1952 
regulations though its degree is not explicitly laid down 
as formerly: it is wrong that a person in close and 
continuing contact with young children could, even 
though affeeted by open tuberculosis, continue to work 
amongst them; but the medical officer of health is 
not legally permitted to use his knowledge of the 
notification to intervene. This should be altered. 


ACCURACY AND RISK 
In regard to some of the diseases—notably malaria, 
acute primary pneumonia, acute influenzal pneumonia, 


typhus, relapsing fever, typhoid fever and dysentk jy 
food-handlers, and notifiable disease and gastro-ent -ritig 
in milk workers—the medical officer of health is req vjireq 
at least to take action as prescribed in regulation: and 
is given certain specific powers ; but generally he :. left 
free to make such arrangements as he can for the eo-itro] 
of the disease. 

Speaking broadly, effective control depends on sp: edy, 
comprehensive, and accurate notification: reasonable 
accuracy and reasonable speed should not be regarded 
as antagonistic. Where the spread of infection is slow, 
notification should be based on reasonable certainty ; 
but it is worth remembering that the patient who 
is mobile and infectious is a greater danger to the 
community than the one who is laid low by the 
disease. ‘ 

There are two questions which any doctor seeing a 
case of infectious disease should ask himself, after he 
has made his provisional diagnosis and arranged treat- 
ment : (1) is this disease a serious risk to the community ? 
and (2) are the circumstances here likely to make for 
spread ? And one of the most important considerations 
is the occupation of the patient and his home contacts, 
Where the disease is a grave risk to the community, as 
in smallpox, poliomyelitis, typhoid, or when the circum. 
stances are such that an explosive outbreak may occur 
(e.g., bacillary dysentery in a food worker or strepto- 
coceal infection in a milk worker) notification should be 
very prompt, and reasonable suspicion should be enough 
to justify it—certainty too often comes too late. Notifi- 
cation by telephone, as is increasingly practised by more 
progressive doctors and accepted by more progressive 
health departments, should be not only locally agreed, 
but sanctioned by the law, in regard to the cases and 
circumstances just referred to. Today, however, many 
practitioners will wait until the diagnosis is verified 
bacteriologically, which may take anything from one to 
three or four days, before they notify—a delay which 
makes efforts at control, or even investigations, 
completely ineffective. 

The meaning of food-poisoning should be clarified ; 
it is often used in reference to isolated cases of salmonella 
infection proved in the laboratory, but it should be 
reserved for illness usually intestinal or gastro-intestinal, 
occurring in two or more persons at or about the same 
time, who are known to have eaten the same foodstuff 
at or about the same time. ; 


THE LABORATORY 


Doctors in medical laboratories, whilst they do not 
make the diagnosis, do give confirmation or precision to a 
diagnosis, and often have information about cases of 
both the notifiable and the non-notifiable infectious 
diseases, such as glandular fever, virus diseases, lepto- 
spirosis, and possibly influenza, as well as acute strepto- 
coccal sore throat, various forms of meningitis, food- 
poisoning, typhoid, dysentery, meningococcal infection, 
and whooping-cough and tuberculosis. It would be 
invaluable if they were statutorily, or by direction of the 
Minister, required to inform the medical officer of health 
as soon as the bacteriological or serological or other 
laboratory identification is reasonably secure and points 
to infectious disease. This is almost self-evident in 
regard to the Public Health Laboratory Service, which 
has been set up to help to safeguard the public health, 
even though it is not responsible for the epidemiological 
control of disease ; indeed, in some areas, and in part, 
the arrangement here suggested is already in operation. 
The same should be applied at least to hospital labora- 
tories, now a part of the National Health Service, and 
which often have information about patients not in 
hospital as well as about those in hospital. These latter, 
if infectious, are a risk in the hospital, and possibly even 
to the community, and in any case should be investigated. 
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These proposals, if carried out, would do more than 
anything else to make it possible to study the natural 
history of all kinds of infections, where alone it can be 
properly studied, locally and in the home. 


CARRIERS 


Notification does not yet apply to persistent carriers, 
put only to sufferers. This is a serious defect in regard to 
salmonella and shigella carriers and should be remedied. 
At the present time, the regulations which govern the 
action of the medical officer of health and local authority 
in regard to enteric and dysentery are under revision, 
and it is probable the control of carriers will be made 
more effective, but not necessarily their notification. 
Notification is not required in regard to cases recognised 
long after the phase of acute illness is over, though in 
some instances, it should be—e.g., late recognised para- 
lysis in poliomyelitis. It is not required of doctors who 
may know of the occurrence of an infectious disease 
but who are not in attendance or called in to visit the 
patient, and this is sound. 

Notification is not required in regard to patients in 
hospitals in which persons suffering from infectious 
(diseases are received—an exclusion which was, doubtless, 
due to the fact that at the time (1936) fever hospitals 
were owned by local authorities and administered through 
their medical officers of health; this is a weakness 
largely overcome in isolation hospitals by the close 
relations still existent between these hospitals and health 
departments, relations which may not, however, persist 
indefinitely. But although no-one would doubt the 
capacity of the staff to cope with the infections, the 
notification of a notifiable disease arising in an isolation 
hospital should now be a statutory requirement. This 
proposal is in line with, though it goes further than, the 
recent recommendation of the Central Health Services 
Council. Although doctors in general hospitals are not 
exempted from the duty of notifying, they are notoriously 
lax in doing so. 


NON-NOTIFIABLE INFECTIONS 


There are very many infectious diseases which are not 
statutorily notifiable, in particular, infective enteritis of 
infancy, gastro-enteritis of unknown origin and possibly 
viral, influenza, common cold, meningitis of various 
kinds, brucellosis, glandular fever, Bornholm disease, 
sinple infectious jaundice, leptospiral jaundice, homo- 
logous serum jaundice, pemphigus neonatorum, and the 
venereal diseases. During the last war, notification of 
alleged causal cases of venereal disease was in certain 
circumstances permitted (Regulation 33B). Otherwise 
Parliament has always refused to require its formal 
notification. A certain amount of transference of 
information about defaulters and cases where contact 
traemg is important goes on between clinics and 
health departments which have the statutory duty of 
aftercare. 

Influenza is a disease of which the diagnosis is by no 


- means straightforward until an epidemic is clearly on the 


way, but it is at the beginning of an epidemic that it is 
ost important to know that it is occurring. It is doubt- 
ful if the notification of clinical influenza is practicable. 
Oecasionally, laboratories get blood samples and naso- 
pharyngeal swabs and can make a bacteriological diag- 
nosis. Colds are so frequent and, although serious in 
childhood, are generally so trivial that their notification 
would clearly neither be practicable nor justifiable. 
Presumably, the spread of the common cold can only be 
limited by keeping the sufferers at home. 

Acute gastro-enteritis, or enteritis, may be an infectious 
disorder or not, but if we wait until the bacteriological 
diagnosis is established by laboratory investigation, we 
have waited too long for any hope of control. In food 
workers (including milk workers) this diagnosis alone 


should necessitate notification. Curiously, the milk 
worker with gastro-enteritis must notify his employer, 
who must notify the medical officer of health, but his 
doctor. need not. When occurring in infants in an 
institution or in the staff of institutions (such as day or 
residential nurseries, maternity homes, or hospitals) it 
should also be notifiable. 

Probably, glandular fever, which is said to be inecreas- 
ingly a serious disorder and replacing diphtheria in 
interest, even if, fortunately, it is rarely fatal, should 
be notifiable. Simple infectious jaundice, homologous 
serum jaundice, and leptospiral jaundice are all probably 
commoner than is realised, and some measure of control 
for them seems practicable : it would seem reasonable to 
make them notifiable. It is now exceedingly difficult to 
trace the origin of brucellosis, so control (apart from 
pasteurisation) is difficult. 

It is impossible to make regulations covering indefinite 
infectious diseases and yet how valuable it would be 
if any explosive outbreak or clearly infectious process 
(even if not formally notifiable, or even not completely 
diagnosed) were to be reported voluntarily to the medical 
officer of health, a reasonable fee, say 5s., to be payable 
for informing him of the outbreak. The occurrence of 
family epidemics is recognised by every general practi- 
tioner and more painfully still perhaps by every doctor 
who has a family. 


Notifiable Industrial Diseases 


The notifiable industrial diseases include, by virtue of 
the Factories Act, 1937, poisoning by lead, phosphorus, 
arsenic, mereury, and anthrax; by the Lead Paint 
(Protection against Poisoning) Act, 1926, lead poisoning 
in painters of buildings; by various regulations (dates 
in parentheses), toxic jaundice (1915), chrome ulceration 
(1919), epitheliomatous ulceration due to tar, pitch or 
bitumen, mineral oil or paraffin (1919), carbon bisulphide, 
aniline, chronic benzene poisoning (all 1924), manganese 
poisoning (1936), compressed air illness (1938), and toxic 
anemia (1942). 

Any medical practitioner attending or called in to 
visit a patient whom he believes to be suffering from any 
of these diseases, contracted in any factory, must notify 
the Chief Inspector of Factories, London, for which he 
receives a fee of 2s. 6d. Failure to notify carries a penalty 
of 40s. ' 

The occupier of a factory is required to notify the 
factory inspector and the appointed factory doctor of 
the occurrence of a notifiable industrial disease in 
his factory. and he can voluntarily notify industrial 
dermatitis. 

Notification is obviously required in order to direct 
attention to any factory in which an industrial disease 
has occurred so that appropriate preventive measures 
can be taken. It is also important in relation to those 
cases that end fatally because a coroner’s inquest is then 
desirable in regard to which the Factories Act, 1937, 
makes special provision. The question of compensation- 
there are 38 statutory. compensable diseases—is not 
related to notification. 

Since the toxic effects of poisons are usually insidious 
these cases do not present so dramatically as the 
infectious diseases; and Legge suggested that any 
symptoms necessitating absence from work and appeal 
to a doctor for treatment constitute sufficient grounds for 
notification. He also, however, said that in some 
of the diseases listed—e.g., mercury poisoning—for every 
declared case there may easily be twenty minor cases 
in the shop. Quite clearly, therefore, notification should 
be made on reasonable suspicion. 


Other Non-infectious Disease 


Notification is primarily used for control. Is it desirable 
to extend it to non-infectious diseases where controllable 
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factors may be apparent, and to disease in which xtio- 
logical factors of social and environmental nature may be 
of real significance—for example, abortion, coronary 
vascular diseases, peptic ulceration, diabetes, cancer 
(some occupational cancer is already notifiable), and even 
mental illness? A great deal of mental disorder is 
already, in effect, notified to the medical officer of 
health and it would be unwise at this stage to go 
beyond that. 


Clearly, requirements to notify must be kept within 
reasonable limits and morbidity returns and registration 
of sickness cannot be regarded properly as within the 
scope of a discussion on notification. Notification of 
non-infectious disease is a most difficult problem. My 
own view is that in selected areas it might be tried 
experimentally for a limited period in the first instance 
for one or more diseases—say for abortion, or diabetes— 
or even nationally for a single disease. Inquiry should 
be made along pre-selected lines and in conjunction 
and in collaboration with the general practitioners and 
hospital consultants. Abortion inquiries would have to 
be protected in some way from police intervention—a 
very difficult matter. But these disorders appear to be a 
real justification for such an inquiry and such notifi- 
cation. Unless the hospitals and the general practitioners 
are both concerned, any notification scheme must be 
incomplete. 

All notifications should be made in the first place to 
the local medical officer of health so that there would 
be no gaps in his knowledge of the health of the 
community. The necessary transfer to the Registrar- 
General, to the Ministry of Health, or Factory Inspec- 
torate, should follow in a way to be prescribed. He 
has, too, the best opportunities for making in the 
home detailed inquiries necessary in epidemiological 
research. 

If hospital consultants and general practitioners and 
medical officers of health, the Medical Research Council 
and university departments of preventive medicine, 
collaborated adequately, the amount of information 
available would be enormous. Its reduction to statistical 
terms would be a considerable task; but we might 
reasonably hope that sooner or later, in some of the 
diseases, preventable factors would be shown. Without 
such an effort, the elusive factors will probably go on 
eluding us, making health the sport of fate. 


Leave of Absence 


On Oct. 1 Manchester City Council disapproved the 
decision of its establishment committee to refuse the 
application of two doctors in their employ for unpaid 
leave to attend a .part-time two-year course for the 
diploma in public health (Manchester Guardian, Sept. 25 
and Oct. 2). The course is the first of its kind to be held 
at the new department of social and preventive medicine 
at Manchester University. Manchester Regional Hospital 
Board has granted leave with full pay to the members of 
its staff who have enrolled for the course; Salford 
Corporation and Lancashire County Council have granted 
leave at a reduced salary. 

The reversal of the committee’s decision was moved 
by Dr. William Chadwick, chairman of the health com- 
mittee, who pointed out that too few doctors had taken 
the D.P.H., which is an essential qualification for medical 
officers of health. It was to the ultimate benefit of the 
city and to the advantage of local government that 
junior medical officers should be allowed to take the 
course. Several councillors who agreed to the granting 
of leave in principle objected that 21/, days a week was 
too long. Alderman H. Quinney pointed out that a 
recent applicant for an appointment as school M.o. had 
been asked by the education committee to take the 
D.P.H. For Manchester to ask for the qualification and 
yet refuse facilities for obtaining it was unfair; other 
authorities had to allow facilities and then Manchester 


came along and took the finished product. He reminded 
the council that the doctors taking the course were 
sacrificing £300 a year to do so. 


The growing number of calls on the time of scaior 
officers of the council was also discussed. Alderman 
R. S. Harper pointed out that the M.O.H. spent an 
enormous amount of time travelling to and from London; 
they had to protect him from other bodies’ claims on his 
time. Councillor J. E. Pheasey, too, held that the 
absences of chief officers of the council were growing to 
alarming proportions ; in 1950-51 one of them had been 
away for more than half the working days of the year, 
Councillor L. W. Biggs thought that, though it was to 
the credit of Manchester to have a chief officer wiiose 
services were in such demand, six months’ absence in the 
year was too much. 


As the Manchester Guardian points out editorially, an 
officer who is taking part in the deliberations of a public 
body may be serving his council in absence as well as 
when present, for these national bodies ‘‘ are often the 
real policy-makers of local government.” 


L.C.C. Health Services 


Figures given in the statistical report of the London 
County Council health committee for the quarter ended 
June 28, 1952, show that the number of home confine- 
ments in the county continues to fall. In the June 
quarter of 1950, 3641 London mothers were confined at 
home; in 1951 the total was 3381; and this year it is 
down to 2829. Expressed as a percentage of notified 
live and still births in each of the three quarters, the 
figures are 25-1, 22-7, and 20-0 respectively. The number 
of first attendances at the council’s antenatal clinics 
during the quarter fell from 6242 in 1951 to 5306 this 
year. It is estimated that 38% of expectant mothers 
received some part of their antenatal care in the clinics, 
as compared with 45% in the previous quarter and 43% 
a year ago. First attendances at child-welfare centres 


were also less than in the corresponding quarter 
of 1951. 


These figures represent a continuation of the national 
trends noted in the Ministry of Health’s annual report, 
which is the subject of a special article in this issue. 


Slum Clearance 


In his report for 1951 Mr. F. Binns Hartley, chief 
sanitary inspector for Wolverhampton, says that if the 
present rate of allocation of new houses to families from 
clearance areas continues, it will take 40 years to clear 
the borough’s 6000 substandard houses. So far only 
those houses which have become a positive danger to 
life and limb have been cleared; the best that seems 
possible in the near future is the demolition of the 200 
worst houses, but at the present rate of clearance it will 
take 4 years to deal with these alone. 


Infectious Diseases in England and Wales 


Week ended September 
Disease 

6 13 20 278 
Diphtheria 23 26 21 15 
Dysentery 132 100 103 123 

Encephalitis : 
Infective 4 2 3 2 
Postinfectious 1 1 1 
Food-poisoning 200 105 160 18% 
Measles, excluding rubella -» | 2987 | 2421 | 2597 | 3273 
Meningococcal infection _ a 28 26 30 21 
Ophthalmia neonatorum 55 29 31 44 
Paratyphoid fever 41 64 33 31 
» Pneumonia, primary or influenzal .. 228 210 261 316 

Poliomyelitis : 
Paralytic 115 116 127 104 
Non-paralytic 73 68 62 57 
Puerperal pyrexia and fever én 260 203 255 249 
Scarlet fever .. 557 701 853 | 1164 
Typhoid fever .. A ox re 7 9 5 3 
Whooping-cough 1831 | 1487 | 1366 | 1258 


* Not including late returns. 
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Special Articles 


THE EXPANDING HEALTH SERVICE 
The Ministry’s Annual Report 


Tug report of the Ministry of Health,! published last 
wee!x, tells of the steady expansion of the National 
Health Service in England and Wales—an expansion 
hampered by financial restrictions, but an expansion 
none the less. The limit of £400,000,000 set on health- 
service expenditure for the whole of Great Britain in 
1951 meant that new developments and extensions of 
existing services could be achieved only by saving money 
elsewhere in the service ; and the report describes some 
of the ways in which this was done. 

The report covers the twenty-one months from April 1, 
1950, to Dee. 31, 1951. These dates were chosen so that 
future reports could deal with calendar, rather than financial, 
years, thus bringing them into’ line with the reports of the 
Ministry’s Chief Medical Officer and with most statistical 
records other than financial. 


HOSPITAL AND SPECIALIST SERVICES 


Though, as the report points out, figures for hospital 
waiting-lists must always be accepted with caution, the 
number of people waiting for admission fell by 27,000 
in 1951—from 530,543 on Dec. 31, 1950, to 503,584 a 
year later—but the figure is still some 6000 higher than 
it was at the end of 1949. A more reliable sign of the 
improving situation is the increase in the number of 
available beds by nearly 14,000 in 1950 and 1951; the 
total rose from 448,057 in 1949 to 461,892 in 1951. 
The corresponding increase in the number of inpatients 
treated, as measured by discharges or deaths, was from 
2,936,980 in 1949 to 3,259,214 in 1951; and there were 
about 150,000 more ‘‘new’’ outpatients in 1951 than 
in 1949. The report continues : . 

“This development has to a considerable extent been 
achieved by better use of existing resources. . . . Former 
isolation beds are now used for tuberculosis, uneconomic 
units—those, for example, for the treatment of infectious 
diseases—have been aggregated so as to free staff and 
accommodation for the development of special departments, 
hospitals have been linked clinically as well as administra- 
tively, departments have been redistributed within individual 
hospitals and groups. Re-organisation within hospital groups 
leads to a better service and reduced costs—in some cases, 
for example, children’s beds and maternity and gynexco- 
logical beds have been concentrated to good effect in single 
units. Other services, such as pharmacy, maintenance, 
supplies and laundry, have been re-organised on a more 
economical group basis. In general, the major feature of 
the period under review has been the better planning of the 
service so as to secure the fullest and most economical 
utilisation of all resources.” 

The consultant service has also grown: there were 
1605 whole-time consultants in 1951, as against 1310 in 
1949; and part-time consultants increased from 3879 
to 4274 over the two years. The domiciliary consultant 
services, which help to reduce considerably the demand 
on beds, were called on more often; 129,538 patients 
were seen at home in 1949 and 171,193 in 1951. 

The development of the hospital service was also 
shown by a rise of over 10,000 in the number of whole- 
time nursing and midwifery staff, and a steady increase 
in other professional staff—physiotherapists, occupational 
the ‘rapists, and so on. 

Purning to the standard of treatment provided, the 
report remarks : 

“The developments in the service have been qualitative 
as well as quantitative—in other words, not only have more 
patients been enabled to receive treatment but individual 


a. of the of the period April 1, 


0, to Dec. 31, 1951. Part The National Health 
Service. (2) Welfare, Food and ag Civil Defence. Cmd. 
8655. H.M. Stationery Office. Pp. 166. 5s. 


patients have often been enabled to be treated better or 
more comfortably. The difference is perhaps most marked 
in the old hospitals where modern equipment has been 
installed, particularly the former public assistance institutions 
which have in the last two years become true hospitals with 
efficient consultant services and less forbidding appearance. 
Many of these hospitals were filled with bedridden people in 
1949, but now many of the patients are being rehabilitated 
and made ambulant once more. These old institutions have 
changed their character and are recognised locally as real 
hospitals.”’ 

Voluntary Aid.—Gifts and legacies to hospitals 
increased from £1,700,000 in 1949-50 to about £3,000,000 
in 1950-51, ‘‘ and have helped materially to provide all 
kinds of amenities and in some cases equipment and 
services which could not otherwise have been provided 
from restricted budgets.’’ The Hospitals Endowments 
Fund distributed over £600,000 to hospitals in 1950-51 
and as much again in 1951-52. 

Beds for the Chronic Sick.—The service is still in 
difficulties over providing enough room for the care and 
treatment of the chronic sick. Nearly 57,000 beds are 
now set aside for this purpose, but the waiting-list is 
still over 8800. The Ministry says : 

‘“The heavy demand for hospital beds for other classes of 
patients tends to limit the admission of chronic sick patients 
as the hospital service must have regard to the fact that 
the admission of one long-stay chronic sick patient will 
prevent the admission of a number of short-stay acute cases.” 
Suitable nursing staff are still lacking in some areas, 
and 3100 beds in chronic-sick wards are unoccupied for 
this reason. 

Tuberculosis.—Beds for the treatment of respiratory 
tuberculosis are still scarce, mainly because of shortage 
of nursing staff, but the situation has much improved. 
Suitable blocks in general and isolation hospitals have 
been set aside for the treatment of tuberculosis, and 
closed beds have been brought into use again; by these 
means 3650 more beds became available between July, 
1950, and December, 1951, bringing the total increase 
since the service began to over 6000. The waiting-list 


. (which does not include those patients who are admitted 


within ten days of being put down for admission) fell 
from about 11,000 in December, 1949, to about 7000 in 
December, 1951; and moreover the length of time 
taken to find a bed for a patient on the list, has on the 
average been much reduced. 

Appliances.—In the twenty-one months, over a million 
new surgical and medical appliances were supplied, and 
over 117,000 were repaired through the Hospital Service. 
The output of hearing-aids was higher than ever before, 
but in spite of this the waiting-list fell by only 2000 
(to 110,000) between November, 1950, and August, 1951 ; 
but by the end of February, 1952, it was down to 94,000. 


MENTAL HEALTH SERVICES 


There are still too few nurses and beds; and over- 
crowding, waiting-lists, and restrictions on the admission 
of voluntary patients persist. Nearly 5000 beds are 
unoccupied because of lack of staff. On the other hand, 
the beds that are in use are now showing a more rapid 
turnover than in pre-war years, and the number of 
admissions and discharges in 1949 was double the corres- 
ponding figure for 1939. The report gives two reasons : 

‘*In the first place, voluntary patients are coming forward 
to an ever-increasing extent, with the result that a higher 
proportion of cases are coming within reach of treatment in 
the early stages of illness when the prospects of successful 
treatment are, of course, better; secondly, there has been a 
notable increase in the development and application of 
curative treatments.” 


GENERAL MEDICAL SERVICES 


The Ministry reports that a large number of visits 
made to general practitioners by members of the regional 
medical service have given ‘‘a general impression of 
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increasing satisfaction with improvements which are 
taking place, despite inevitable complaints about some 
administrative matters.’’ Where direct access to X-ray 
and pathological departments has been given to prac- 
titioners, they ‘‘ have found added interest in their 
work and benefit both to patients and themselves.”’ 
Such arrangements have not thrown any unnecessary 
burden on the special departments. 

Large surgeries were still the rule; many doctors 
have found ‘‘ that the appreciable seasonal remission in 
attendances is much less marked than before the start 
of the Health Service,’ and the number of patients 
attending with trivial ailments was a cause of general 
complaint. Though few practitioners had difficulty in 
securing hospital admission for patients who were acutely 
ill, many still found it very hard to get beds for the 
chronic sick. 

By the end of 1951 there were about 18,000 doctors 
in the service, and their lists totalled over 43,000,000, 
though this is a somewhat inflated figure. 


GENERAL DENTAL SERVICES 


After the introduction of charges for dentures on 
May 21, 1951, there was a substantial decline in the 
demand for false teeth, but the amount of conservative 
treatment continued to increase gradually. The average 
cost to public funds of a course of dental treatment 
dropped from its peak figure of £5 16s. to £2 14s. by the 
end of 1951. * 

The number of dentists in the service rose from 9495 
at the end of 1949 to 9694 two years later; this ‘‘ slow 
rate of recruitment,’’ says the report, ‘‘ gives rise to 
some disquiet, particularly when the high average age 
of the profession is taken into consideration.’ 


SUPPLEMENTARY OPHTHALMIC SERVICES 


The demand for spectacles fell sharply after May 21, 
1951, when charges amounting to roughly half the cost 
were introduced. Before this date spectacles were being 
supplied at the rate of about 7,500,000 pairs a year ; 
in the second half of 1951 the rate was down to about 
3,300,000. Arrears were cleared off by early 1951, and 
spectacles are now being supplied as quickly as in 
pre-war days. 

PHARMACEUTICAL SERVICES 

The number and cost of prescriptions increased 
steadily. The chemists dispensed 217,144,505 N.H.S. 
prescriptions in 1950; and in 1951 the total rose to 
228,585,022. The average cost per prescription went 
up from a little over 3s. ld. at the beginning of 1950 
to a provisional figure of over 3s. 11d. at the end of 1951. 
The report says that the introduction of chloramphenicol 
into general practice, more prescribing of other expensive 
drugs, and the rise in the prices of certain drugs and 
dressings contributed to the higher cost. 


LOCAL HEALTH AUTHORITY SERVICES 

Fewer mothers were confined at home in 1951; the 
domiciliary midwifery service dealt with 253,035 confine- 
ments last year, as against 270,752 in 1950 and 299,372 
in 1949. The decrease is attributed partly to the falling 
birth-rate and partly to the growing demand for insti- 
tutional treatment. In 1950 gas and air analgesia was 
provided in 58°, of domiciliary cases, compared with 
53% in 1950 and 43% in 1949. 

Attendance at antenatal, postnatal, and child-welfare 
clinics also declined. The number of women who went 
to antenatal and postnatal clinics in 1951 was 15% less 
than in 1949; and attendances at child-welfare clinics 
fell by about 21/,% in the same time. 

On the other hand, health visitors and home nurses had 
more work to do; and the ambulance service received 
more calls than ever, though the average mileage per 
patient continued to fall steadily. 


— 


GENERAL PRACTICE IN REVIEW 


THE annual meeting of the Executive Councils’ 
Association for England and Wales, held last week. and 
that of the Scottish association in the previous week, 
brought to light some interesting views on geeral 
practice and other branches of the National Health 
Service. 


OPINIONS FROM SCOTLAND 


Mr. G. G. C. Barn, retiring president of the Sco‘tish 
association, which met in Inverness, remarked! that 
new brooms, in sweeping clean, sometimes collected 
useful material which was also consigned to the svrap. 
heap. Thus at the start of the National Health Service 
some regional boards had based the staffing of hospitals 
on an entirely wrong conception: the general practi- 
tioner had been unceremoniously swept out of the way, 
and the loss in many éases had been considerable. Mr, 
Bain called for a more general use of the family doctor in 
hospitals, and for a much closer link in the radiological 
service between consultant and general practitioner. 

Dr. E. R. C. WALKER, Scottish secretary of the British 
Medical Association, said 2 that in the National Health 
Service Scotland had its own distinct statute and 
administration ; yet he doubted whether the wisdom- 
or even the existence—of this arrangement was always 
appreciated. There was an obvious danger that for the 
sake of uniformity changes might be made which were 
not required by natural and organic evolution—or, more 
important, that changes necessitated by such evolution 
might be prevented. Dr. Walker observed in particular 
that ‘‘a distinctive feature of Scottish hospitals—the 
medical superintendent—may before long disappear, not 
because of any proven demerit, but for extraneous and 
largely irrelevant reasons.”’ 

“Developments since 1948 make it quite clear, 1 think, 
that the purely administrative superintendent will disappear 
as a feature of hospital management in England. It is the 
declared objective of the Ministry of Health to reduce to a 
minimum the time to be given by medical staff to adminis- 
trative duties. . . . It is difficult to see what is happening in 
this regard in England as anything other than a comparatively 
humane form of liquidation of the administrative medical 
superintendent.” 


Dr. Walker criticised the attitude to any proposed 
change which found expression in the response: ‘‘ But 
that would mean an amendment of the Act.’’ In this, 
as in other social services, considerable legislative changes 
must be expected in the future. 

Like Mr. Bain, Dr. Walker was concerned with the 
imperfect integration between general practice and the 
hospital service. The Scottish Health Services Council. 
discussing this problem, had said : ‘‘ We think it right to 
record our view that unless a full measure of integration 
is achieved through the existing machinery, serious 
consideration will have to be given to changes in the 
administrative framework.’’ The reference to ‘‘ existing 
machinery ”’’ related, among those things, to the liaison 
or coérdination committees set up under the Act. 

“I find it difficult to believe that this arrangement can 
effectively contribute to the * full measure of integration’ 
which the Health Services Council rightly calls for. Even 
supposing that it could and did, is this not rather a clumsy 
and cumbersome way of achieving the end in view ? Would it 
not really be at once simpler and better to eliminate the need 
for coérdination by the straightforward process of making one 
administration responsible for all the medical services ? ”’ 

Dr. Walker also referred to the legal liabilities of 
doctors in contract with administrative bodies in the 
service. 

* From earliest times the relationship between a physiciat 
and his patient has always been regarded as an essentially 
personal one and, as a corollary to the strict confidentiality 


1. Glasgow Herald, Sept. 26. 
2. Scotsman, Sept. 27. 
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thus involved, doctors have always accepted absolute 
respo sibility for their actions. The Common Law provides 
safeguards against any dangers that may be inherent in this 
relationship. If this responsibility is now to be shifted to, 
or at least shared by, the administrative authority, does it 
not seem inevitable that this authority, which in effect means 
the ftate, will become a directly interested party in the 
doctc:-patient relationship ? I feel quite sure that the vast 
majority of people in Scotland would not wish to see this come 
abou:. Moreover, I feel morally certain that it was not the 
intention either of the framers of the Act or of Parliament 
that it should. Yet the first steps in this direction have 
already been taken.”’ 


Mr. JAMES Stuart, secretary of State for Scotland, 
said that last year the cost of the pharmaceutical service 
in Scotland was over £1 per head; the total of over 
£5 million was more than that paid to all the Scottish 
doctors. The immediate result of the charge on pre- 
scriptions had been a fairly substantial drop in the 
number of prescriptions dispensed, though this had been 
partly offset by the continued rise in the average cost of 
prescriptions. With regard to the dental services, it 
was still too early to say what savings could be expected 
from the new charges ; but fully 40% of all patients now 
going to the dentist belonged to the priority classes— 
nursing and expectant mothers and young people under 
21—who paid nothing for treatment. In the supple- 
mentary ophthalmic service the demand for sight 
tests seemed to be settling at a level where each 
year some 71/,% of the population were having 
their eyes tested. 


THE MEETING IN ENGLAND 


At the meeting of the association for England and 
Wales, at Scarborough, Mr. [Ain MAcLEOD, Minister of 
Health, suggested that the following trends should be 
encouraged : 


1. Full codperation between the general practitioner and 
the local authorities’ domiciliary services, to relieve the 
pressure on beds by ensuring that patients did not spend time 
unnecessarily in hospital. 


2. An increase in the number of partnerships and the 
development of practice by groups of doctors working together 
as teams. 


3. A better distribution of doctors so as to avoid some 
having more patients than they could care for properly. 


4. Closer association between family doctors and the 
hospitals, including contact with the doctor’s own patients 
in hospital and direct access to X-ray and pathological 
departments. 


5. The family doctor becoming the leader of a team com- 
prising all the services provided by the local health authority 
according to the needs of the patient. 


6. Closer codperation between doctors, dentists, opticians, 
and chemists working under executive councils. 


In Mr. Macleod’s view hospitals should keep general 
practitioners in touch with their patients. Hospital 
staffs should be prepared to do what they could to let 
general practitioners have access to their patients in 
hospital, to keep them informed of progress and on 
discharge, and to discuss cases with them. General 
practitioners should have prompt notice of discharge 
and any necessary clinical details, which in cases requiring 
continuity of care should be given in advance. Hospitals 
could also help family doctors by inviting them to attend 
clinical meetings and by developing the already increasing 
provision for direct access to X-ray and pathological 
departments : ‘‘ We shall not feel satisfied till all general 
practitioners have direct access to these departments.”’ 
Genera] practitioners in the smaller towns and in rural 
areas (and some others) in his opinion should be able to 
have charge of those of their own patients who did not 
need specialist care but needed admission to hospital ; 


and selected general practitioners should hold specific 
part-time posts of various kinds. 

Under the Danckwerts award, total remuneration 
would keep pace with the number of doctors. When a 
good distribution of practitioners had been secured, the 
Ministry and the profession would have to agree on the 
proper rate of entry into general practice, and arrange- 
ments would have to be made to link remuneration to that 
rate. ‘‘ The Exchequer,’ said Mr. Macleod, clearly 
cannot finance an unlimited increase in the number of 
doctors beyond the point at which the best practicable 
distribution can be secured consistent with the pro- 
portion of the national resources that can be devoted to 
this purpose.”’ 

Mr. H. C. Brown, the president, pointed out * that no 
particular politicians or party could claim the National 
Health Service as their brain-child. ‘‘ I think it is time 
that the scramble for credits ceased and that the 
politicians tacitly agreed that the health of our nation 
should be sacrosanct from party political jobbery.”’ 


DEFENDING DOCTOR AND DENTIST 


THE two English medical defence societies have 
lately held their annual meetings, and have issued 
instructive and readable reports obtainable on applica- 
tion. The Medical Defence Union has its offices at 
Tavistock House South, Tavistock Square, London, 
W.C.1, and the Medical Protection Society at Victory 
House, Leicester Square, W.C.2. 


Medical Defence Union 


Presiding over the 67th annual general meeting on 
Sept. 16, Dr. S. CocHRANE SHANKS, the president, 
said that the council had taken a prominent part in 
professional affairs during the past year. 


In collaboration with ‘the British Dental Association, it 
had urged that under the new Dentists Act the proposed 
dental auxiliaries should not be allowed to undertake fillings 
or extractions of teeth. The Act, as passed, would allow 
auxiliaries to extract children’s teeth; but, unless the new 
General Dental Council so decreed, there would be no dental 
auxiliaries. 

With the British Medical Association it had been studying 
the procedure for investigating complaints from hospital 
patients. (Some proposals now being further’ considered 
are set out in the annual report.) 


Ten years ago the Union had begun to press for 
measures which would prevent confusion of one kind 
of anesthetic-gas cylinder with another, and con- 
siderable. success had been attained, in conjunction 
with the Society of Anesthetists and the Ministry 
of Health. 


‘* We have reached full agreement with the U.S.A. and 
Canada about the colours of cylinders and _ non-inter- 
changeable couplings, and at a conference to be held in 
Paris next month we hope to reach similar agreement with 
all European countries outside the Iron Curtain.” 


In warning members of the common hazards of 
practice, the President referred particularly to the hot- 
water-bottle burn, the diathermy burn, the too tight 
plaster-of-paris, and the injection of anzsthetics into 
an artery instead of a vein. 

Membership of the Union stood at just over 37,000 on 
July 15 last, and 500 new members were elected in August. 
The accounts for 1951-52 showed a net surplus‘of £7630. 
Because of the very heavy litigation expenses incurred in 
1948, the Union’s indemnity policy with the Yorkshire 
Insurance Company has been revised. “In future the 
Union will be responsible for the first £40,000 in damages, 
opponents’ costs, and settlements out of court. The York- 
shire has to take the next £40,000, and if that figure is exceeded 
we have to call on Lloyd’s for £100,000. After that we would 


3. Manchester Guardian, Oct. 4. 
4, See Lancet, July 5, 1952, p. 36. 
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have to call on our own reserves, a contingency that is very 
remote.” 


Dr. Cochrane Shanks, who was re-elected president, 
concluded by paying a special tribute to Dr. Robert 
Forbes and Dr. P. H. Addison (secretary and assistant 
secretary) and the other members of the staff. 


Medical Protection Society 


Sir ERNEST Rock CARLING, in his presidential address 
on Oct. 1, said that the professions must face the fact 
that the word responsibility was now being used in two 
senses. Every doctor and every dentist had always 
accepted medical responsibility for the care he gave to his 
patients. But legal responsibility now seemed to include 
responsibility for everything done by anyone who 
assisted him—the house-surgeon, the nurse, or anyone 
else. Some means must be devised by which the doctor 
could delegate responsibility without penal sanctions: 
how could he be responsible for every action of a junior 
officer whom he might not even have been allowed to 
choose? Such a state of affairs was impossible, and 
could even lead to breakdown of the work of a hospital. 
Another and yet more serious development was the 
situation in which the hospital, in seeking to clear itself 
from a charge of negligence, might cast aspersions 
on members of its own staff. What ‘would be the 
relations between board and -staff if this sort of thing 
happened ? 

“To err is human,” said Sir Ernest; ‘“ but I am 
bound to add that there is nothing about the law in our 
courts which is divine or forgiving.” And, by taking 
more thought, mistakes and difficulties could sometimes 
be avoided. 

Some dental surgeons, he felt, had a slightly casual 
attitude towards the casual (and even regular) patient. 
There should always be records, and where there had been 
some mishap a note should be made that the patient had 
been told about it. For surgeons and physicians careful 
records were equally important. 

Whoever was making an injection ought to verify its 
nature by personally reading the label on the bottle or 
ampoule—even when he was presented with the fluid by 
someone else. Care must also be taken to see that ampoules 
taken out but not used were not put back in the wrong box. 
And before giving an intravenous injection one must be quite 
certain that the needle is in the vein. 

Anesthetists must recognise the extreme importance of 
ensuring that taps and valves were in order—neither too 
stiff nor too easily turned on—and of preventing a harmful 
drag on the arm of a patient under a relaxant drug. 

Certain accidents of practice, such as a slip on the 
floor, might come under the heading of third-party risks ; 
but, wherever there was doubt, members of the society 
could be sure they would get the benefit of it. ‘ Let 
there be the slightest slur on the professional reputation 
of a member, and we shall deem it our business to 
defend him.” 

The 60th annual report shows that, for the sixth successive 
year, expenditure exceeded income ; and Mr. W. M. MoLiison 
held that the rise in subscription last January, from £1 to £2, 
was fully justified. With a membership of over 27,000 last 
December, the expenditure per member was £1 8s. 3}d. The 
society's financial resources amount to about £150,000, and 
it is reinsured with Lloyd’s for any sum exceeding about 
£11,600 which it might have to pay by way of costs and 
damages in any year. 


Sir Ernest Rock Carling, Mr. Mollison, and Dr. Alistair 
French were re-elected president, treasurer, and secretary, 
receiving in each case the very warm thanks of their 
colleagues. 


**. . . Whatever the method of improving humanity and of 
raising men to a- higher position than they occupy today 
may be, and whenever and however the millennium may be 
reached, it is not to be reached by declaring in favour of class 
consciousness and class antagonism, hatred between one class 
and another. The problem we have to solve is an educational 
and moral problem. No political constitution can enfranchise 
a people, no possessions can enrich them, no rank or title 
ean ennoble them, unless they have solid, manly character 
and wholesome honesty, as the granite rock upon which they 
are built.”.—Sir Epwarp Grey, 1910 ; quoted by Ann Bridge. 


In England Now 


A Running Commentary by Peripatetic Correspor dents 


In New Zealand we are conscious of our insularity, 
and one of the manifestations of our isolation is the way 
in which we pounce on every incomer and questior hin 
closely about his country of origin and his journeying, 
In London we find that our appearance from the other 
side of the world is accepted as commonplace. Such 
acceptance is of course refreshing, but I wonder if thoge 
who greet the travellers so casually do not miss much of 
interest. 

Lately we took advantage. of a beautiful day to go 
by water to Greenwich, and we thoroughly enjoyed 
the sight and sound of so much that was deeply faruiliar 
though never before visited by us. As we sat on 
Greenwich Pier, working out our return plans from a 
bus map, a grubby little Cockney joined us. She 
proved adept at maps and soon we knew just where 
she lived, where Mother did the shopping, and where to 
find various aunts and uncles. As we were now good 
friends I thought she might be interested to tell her school 
mates that she had talked with folk from the ends 
of the earth; so I inquired if she knew the map of the 
world. ‘‘ Oh yes, we’ve done it at school.” ‘‘ Do you 
know where New Zealand is?” ‘‘ Down by Australia,” 
‘“We have just come from there.” ‘ Have you?” 
and she hastened on to leave an uninteresting subject 
with, ‘‘ Have you any more maps of London ? ” 


Your correspondent who was horrified by hearing his 
own recorded voice may be interested to hear that his 
dismay is often shared by professionals. Many of the 
actors and singers whom I have met in my laryngelogical 
practice admit surprise, pleasant or unpleasant, on 
hearing their own voices “ played back.’”’ The reason is 
of course, that in real life we never hear ourselves as 
others hear us. But if allowance is made for microphone 
distortion, particularly at high pitches and _ great 
intensities, and if the singer or speaker has used his full 
voice—rather than murmuring into the microphone and 
relying on amplification to achieve volume—recording 
can enable us to hear ourselves for the first time. In the 
ordinary way we hear our own voices partly by bone 
conduction through our own skull and this usually 
increases the richness of timbre. For the same reason 
otosclerotics, with normal cochleze, often speak in a 
quiet and gently modulated voice. The performer's 
voice may of course be further distorted by the acoustics 
of the hall or auditorium ; the voice which is reflected 
back to him may differiin quality from the tones heard 
by the audience. 

* * 

Many of us open-air types in the West Country are 
gravely concerned about the virtual disappearance of 
our English partridge. Where we used to get 15-20 
brace on the first day out we now get only one or two. 
We guess at possible causes: lack of keepering, increase 
of vermin, the use of artificial manures, open trapping. 
‘* intensive ’’ farming which repeatedly disturbs nesting 
pairs, destruction of eggs by tractors, and so forth. All 
these doubtless play their part and are largely inevitable. 
There is however another possibility about which | 
should like to have an authoritative opinion. Here the 
buzzard is a protected bird and its numbers have increased 
enormously. It is unusual in the course of an ordinary 
country round to see fewer than half a dozen of these 
handsome creatures either circling the sky or perched on 
telegraph poles. Are they perhaps wreaking havoc among 
the young broods? If so, is it not time that they were 
deprotected ? Of course possibly the partridges don’t 
mind either way. 

* * * 

I have been doing some research into the Smile Factor 
in hospital staffs. This was prompted by a remark of 
our maid that she liked the West African nurses at the 
local hospital ‘‘ because they were always smiling,’ 
and was made possible by my own admission for a minor 
operation to one of our London teaching hospitals. 
During a stay of three nights, with one subsequent 
outpatient visit, I met 27 members of the hospital staff 
and noted the number who smiled at the first time of 
meeting (excluding 2 porters who put me on to the 
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the theatre trolley, as I was too sleepy to notice or 
record them). Of these 25, 12, or 48%, smiled the first 
time we met. Good, I thought; but perhaps not 
quite good enough? Of course a statistician would 
poggie—they are all born bogglers—at any comparison 
with other hospitals or groups; for they would claim 
that other factors were involved, such as whether the 
observer smiled first (an apprehensive and propitiatory 
grin seldom left my face); whether the patient was 
known to be a doctor—but which way would that work ? 
—or even on the state of the weather. There is also the 
difficulty that a smile may sometimes.be such a frigid 
and automatic grimace that it is less welcoming than 
a cheerful, friendly, but technically smile-less approach. 

Breaking down the figures, I find that the percentage 
was higher in the older age-groups, showing perhaps 
that training is in the right direction. Hospital porters 
appear to be an exception to this, though the sample was 
small (3). More research is needed—haven’t I heard 
that phrase before somewhere ?—and the King Edward’s 
Hospital Fund might offer a challenge cup. 


* * * 


We know what the M.R.C. investigators say about 
their famous experiment on the Scottish island. They 
say that the pedigree virus they brought from 
Salisbury had grown too tame to bite, and that their 
susceptible volunteers would have remained quite 
healthy and happy if they hadn’t chanced to catch 
a wild cold from a crofter on the mainland. That’s what 
they say; but that’s far from being the story told by 
the people on the Sutherland coast. What the inhabitants 
say is that when this experiment began they were 
a peaceful and contented community, tending their 
sheep, and stacking peat, and maybe catching a few 
cuddies or a sculloch off the rocks of an evening. And 
then suddenly the M.R.C. let loose from Hilean nan Ron 
a cold so terrible that its memory will live in the minds 
of their children and their children’s children. That's 
what the crofters say; and I know it’s true, because 
that same cold has been travelling down through Scotland 
and England and I caught it myself last Saturday. 
Whatever may be averred about harmless domesticated 
viruses, I for my part shall always take cate to gargle 
after meeting any member of the M.R.C. 


* * * 


Even advertisements are bigger and better in the 
States. Last month, for instance, a well-established 
American medical agency advertised for a medical man, 
skilled in surgery, ‘especially in appendectomy,” 
with a wife, also medically qualified, experienced in 
obstetrics and gynecology. They are wanted by a 
mysterious foreign potentate ‘‘ in a far-off sultry land ”’ 
to attend the royal household, location unspecified, 
which comprises four wives and a harem. Both doctors 
must be American-born graduates of a class-A medical 
school, and they will receive $50,000 annually, all 
expenses paid, free of U.S. income-tax, and live in the 
palace. The only snag stated is that water is so scarce 
that the ladies of the harem have to bathe in perfume. 
The potentate is said to be ‘‘ enormously wealthy, and 
very American-minded.’”’ He has an American chauffeur 
and an American business adviser, and lives on American 
food. Perhaps that is why he needs someone at hand 
who is a dab at appendectomy. 

Why can’t we have jobs like this advertised in the 
‘Miscellaneous ”’ section at the back of THE LANCET ? 
Who wants whales when he could have camels ? 

* * * 


“In the short time at my disposal I shall be unable 
to refer to the work which .. . or to those interesting ... 
or even to...’ How often have we heard a speaker 
waste a precious half-minute in so excusing himself for 
some unimportant omission. The alternative formula 
“the time allotted to me does not permit...” is usually 
accompanied by a hard and reproachful glance at the 
organising secretary. If every participant in a scientific 
Meeting agreed to discard these almost invariably 
employed platitudes, there would be time on each pro- 
gramme for one more paper or for an additional ten 
minutes at that important coffee-bar where friendships 
are made and ideas exchanged. Speakers should follow 
the excellent advice of Lady Mendl: ‘‘ Never complain, 
hever explain.” 


Letters to the Editor 


THE CRIMINAL AND THE INSANE 


Sir,—It is one of the fundamentals of English law 
that no prisoner is tried if he cannot defend himself 
adequately, or at all, by virtue of mental disease or 
defect. Yet the same prisoner can be incarcerated as a 
criminal lunatic without having been convicted of any 
crime. There are said to be many inmates of Broadmoor 
who insist that they are innocent of any offence and who 
deeply resent their detention as criminal lunatics. Some 
of them have committed suicide, others might have 
preferred execution, but few would not have elected to 
stand their trial. What would they have had to lose ? 

A prisoner, without necessarily being mentally 
abnormal in the legal sense, often takes little or no part 
in his defence. The conduct of the case is left to legal 
experts, and legal assistance is provided for those who 
cannot afford it or would dispense with it. Would it 
not be more just, reasonable, practical, and humane 
therefore to allow all prisoners accused of murder to stand 
their trial? Their mental state and the degree of 
responsibility could be assessed after a verdict had been 
reached. 

There are many lunatics who have no homicidal 
tendencies. Should not those who commit murder be 
executed ? Generally speaking, crimes are not com- 
mitted by lunatics but by criminals who are mad. Asa 
psychiatrist I am naturally in favour of the treatment of 
lunatics, but I am not unmindful of the fact that there 
are good and bad lunatics. I have little sympathy for 
the criminal who is insane. He is a far greater menace 
than his mentally normal contemporary. Professionally 
I have encountered only two murderers who were, in my 
view, insane. The histories of both these men revealed 
criminal tendencies and behaviour long before there was 
any evidence of insanity. A case could certainly be 
made out for the execution of murderers who are mad. 
My professional conscience is more concerned with the 
prevention of further loss of innocent lives than it is 
with the survival of a homicidal lunatic. 

Many murderers in their early twenties have been 
executed. Some of them had no previous criminal 
record, yet there was no question of attempting to convert 
them into useful citizens. Why then do we expend time, 
energy, brains, and money in efforts to cure criminal 
lunatics? If this was done solely in the interests of 
science, it would be sound and practical; but it is 
nothing of the kind. Murderers who are found to be 
insane are not executed, because we are civilised and 
humane—but we are not humane enough to abolish 
capital punishment or attempt the regeneration of 
mentally normal murderers. 

Enemies of society should be used for the benefit of 
society. Endeavour to cure them by all means, or 
experiment on them if you like ; but the execution of the 
normal and the reprieve of the lunatic constitutes an 
inconsistency which is devoid of all intelligence and 
humanitarianism. 

London, W.1. ELLIs STUNGO. 

Srr,—After over twenty years’ experience. in 
psychiatry, including six years with the Industrial 
Neurosis Unit at Belmont Hospital, I feel that some- 
thing must be done to safeguard the community from 
the menace of the aggressive psychopath. 

I am prompted to write this letter by the fact that 
during the past few months a number of aggressive 
psychopaths, either after discharge from hospital or 
while out of hospital for a few hours, have been charged 
with murder or attempted murder. On reading the 
records of the offenders, when apprehended, it is clear 
that many if not all of them are aggressive psychopaths. 
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Of the patients admitted to the Industrial Neurosis 
Unit at Belmont Hospital 75% are psychopaths, and 
many of these are of the aggressive type. Their histories 
for the most part show many points in common. They 
are often illegitimate or come from broken homes (the 
main factors in the production of psychopathy being, 
in my opinion, lack of the security and affection to which 
all children are entitled) ; they are brought up in orphan- 
ages, become delinquent in childhood (often with sadistic 
practices), and thereafter graduate through approved 
schools and Borstal to prison. 

I am one of those who hold that psychopaths are made 
by their early environment, and I do not regard the 
hereditary aspect as important. I believe that if these 
children could be placed in reasonable foster-homes, 
where they could have security and affection, psycho- 
pathy could in many cases be avoided. I am also con- 
vinced that once a psychopath always a psychopath, 
and that when their antisocial characteristics have 
become ingrained only prolonged treatment may remove 
these deep-seated habits. They are embittered, refuse 
to work, and prefer to maintain themselves by criminal 
means, resorting to violence if necessary to achieve their 
ends. But as they are not psychotic, they cannot be 
certified ; and punishment in prison or elsewhere has 
little or no deterrent effect on their antisocial propensities. 
Intellectually they show no impairment ; indeed their 
level of intelligence may be quite high. 

Dr. Maxwell Jones has been attempting in the Indus- 
trial Unit to resocialise these psychopaths by group 
therapy. The whole unit, consisting of 100 patients, 
exists as a therapeutic community, and the patients and 
staff live as an integral group. They share their daily 
activities, and work out their tensions and difficult situa- 
tions; and in this way the patients may :gain insight, 
acquire a social conscience, and realise their duty to the 
community. But although in some cases the results are 
promising, in many the outlook is hopeless. One reason 
for the lack of success is the fact that the patient will 
not remain in hospital long enough for resocialisation. 
Hence many aggressive psychopaths are again turned 
loose on society and continue their lives of crime and 
violence. 

We know that terms of imprisonment do not help in 
the least: they only embitter these people further and 
make them if possible more antisocial in their behaviour. 
We have to admit, too, that as things stand, the psychia- 
trist can seldom help such patients. I would like, 
therefore, to suggest an alteration in the law relating to 
them. 

In Holland and Denmark for some time it has been 
the practice to send criminal psychopaths, under a court 
order, to an institution where they remain for life if 
necessary and which they are unable to leave unless they 
are held to have recovered from their illness. It would 
surely be to the advantage of society if such a colony 
were set up in this country to which criminal psychopaths 
(after being diagnosed as such by a panel of responsible 
psychiatrists) could be sent and where an attempt could 
be made, under more hopeful circumstances, to resocialise 
them. by group therapy and community life. I would 
suggest that, though the patients would be sent there 
on an order of the court, the institution should be run 
more on the lines of a hospital than on those of a prison 
and that the staff should consist of psychiatrists interested 
in social aspects of their specialty, with nurses and social 
workers trained in the same sphere, while ancillary 
workers such as psychologists, occupational therapists, 
and trade instructors would also be employed. Also 
the colony should be largely self-supporting, for 
many of its departments could be staffed by the 
patients. 

So long as these psychopaths are free agents, and can 
‘eave hospital whenever they want to do so, the chances 


of resocialising them are small. Legislation under wi.ich 
they could be detained would be of benefit both to society 
and to the psychopaths themselves. 


Belmont Hospital, 


Sutton, Surrey. Louis Minse:, 


*.* Denmark’s experience with a prison for criminal 
psychopaths has been described in these columns by 
Dr. Stephen Taylor (Lancet, 1949, i, 32).—Epb. L. 


REPORTS FROM CONSULTANTS 


Sir,—While I agree that unnecessarily large numbers 
of patients are referred to hospitals, it is nevertheless 
disconcerting, to say the least, if patients turn up at the 
surgery a week or more after their discharge from ios. 
pital, and the doctor has not received a report on their 
condition or the result of the investigation. Moreover, 
some reports simply recapitulate, with certain refine. 
ments, the patient’s symptoms, and then conclude by 
stating that a certain line of investigation has proved 
negative. 

May I quote two letters on a patient, a young woman, 
who has had flatulence, frequent loose motions, and loss 
of weight for about a year ? 

(1) “I think this patient has a chronic alimentary tract 
infection and I will treat her in my clinic for a while and 
report to you again.” 

(2) ““I saw this patient again yesterday afternoon and | 
think she is beginning to respond to treatment.” 

London, N.W.6. W. Levy. 


CURE OF TOBACCO-SMOKING 


Sir,—Life is indeed simple for Dr. Lennox Johnston. 
Tobacco-smoking is an addiction ; addictions are bad; 
therefore tobacco-smoking ought to be abolished. 
Undoubtedly it is the duty of the individual practitioner 
to point out the disadvantages of smoking to the indi- 
vidual patient when occasion demands, but before 
committing the medical profession to a wholesale 
condemnation of smoking we must attempt to answer two 
questions: (1) What is the cause of mass addictions? 
(2) What is the balance of the good and evil effects of 
such addictions and of tobacco-smoking in particular ? 

Dr. Lennox Johnston provides the clue to an answer 
in his observation that smoking is not enjoyable until 
addiction has become established. In other words a 
strong need is artificially created, and the means for 
satisfying it are kept within easy reach. 

The existence of civilised society is only possible 
through the constant control and abnegation of individual 
urges, and civilised life from birth onwards is a con- 
tinuous chain of sacrifice of immediate satisfactions in 
order to qualify for, and make possible, the enjoyment 
of the advantages of organised social existence. Mass 
drug addiction is a highly successful artifice which grants 
the individual the repeated feeling of immediate gratifica- 
tion of urgent desires without bringing him into conflict 
with the codes and purposes of society. Before tamper- 
ing with such a tremendous safety-valve we should 
consider the alternative. The activities of abstemious 
fanatics in various periods of history do not make a very 
reassuring study, and it may moreover be doubted 
whether a policy of freedom from all addiction and its 
equivalents could be successfully imposed for any length 
of time upon the majority of a civilised community. 
A fiscal or medical policy designed to eradicate tobacco- 
smoking would have to provide an acceptable and less 
injurious alternative or accept the moral responsibility 
for the consequences. Surely the tobacco addiction 


of the 20th century is preferable to the alcohol addiction 
of the 19th as being considerably less disruptive to the 
physical, moral, and economic health of the community. 
It might be wiser to concentrate on the question of how 
smoking can be made even safer than to tamper with a 
complex mass psychological phenomenon which in this 
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cen'ury has found a fairly acceptable outlet. Even if 
smcking increases the chance of a man developing cancer 
of the lung from 1 in 10,000 to 1 in 1000, it remains 
questionable whether community or individual have 
anything to gain from the abolition of smoking. The 
chances of drowning increase even more steeply with the 
acquisition of the ability to swim, and it may after all 
be better to be a smoker than a swimmer. I do. not 
assert that this is so; but nobody, and certainly not 
Dr. Lennox. Johnston, has tried to draw up a correct 
balanee. 

Ii might be argued that we should strive to remedy 
the imperfections of society which render mass addictions 
necessary ; but I believe that the need for such addiction 
is not primarily caused by faults in the social system 


but is of the very essence of civilised existence with its 


inevitable tension between the short-term urges of the 
individual and the long-term objectives of society. 
The medical profession must act upon human nature as 
it is and not as it might be. 

There will always be cases in which smoking has to 
be discouraged. But there are many non-smokers to 
whom the best advice that a doctor can give is that they 
should get a pipe and dissolve some of their soul- and 
body-destroying frustrations into blue smoke. 


Edinburgh. GEIRINGER. 

Srr,—Gluttony, one of the seven deadly sins, is now, 
like most of the other six, excused by psychologists and 
encouraged by advertisers. Dr. Lennox Johnston would 
have us classify smoking among the vices of addiction, 
But addiction to food does as much to fill the graveyards ; 
and, although it does not dissipate scarce dollars as 
smoke, it preserves calories bought with hard currency 
as massive subcutaneous monuments to uninhibited 
alimentary lusts. 

The surgeon who has to fight his way into the peri- 
toneal cavity is justified in wishing that his patient had 
eaten less and smoked more. Would Dr. Johnston 
now use his considerable talent for polemic in the cure 
of addiction to eating ? 

Chelsea. AUBREY LEACOCK. 

Srr,—There is no great difficulty in stopping smoking 
provided one applies ordinary common sense. 

(1) The patient must have a real desire to stop smoking. 

(2) This is often effective after an illness. 

(3) Having decided to stop, fix a date five days hence— 
four days is not long enough, six days is too long. Make the 
patient realise that on the fixed date all forms of smoking 
must cease. In the meantime get him to carry out the follow- 
ing breathing exercises: inhale slowly and fully, pause for 
five seconds, then exhale forcibly ; repeat six times. The 
pause will ensure that CO, will produce the same effect as 
smoking—increased CO, tension in the alveolar air. This 
exercise can be repeated as often as desired. Breathing 
should be entirely nasal, unless there is some obstruction. 
At the same time concentrate on the date fixed. This treat- 
ment should suffice for patients of ordinary intelligence. 


But most cases one has to treat individually, and 
either direct or indirect methods must be applied. 
For example, a direct method would be used when a 
patient comes in with a glossitis or leucoplakia. ‘‘ This 
condition is not serious in itself, but in a smoker it 
may lead to something serious.’ If necessary, produce 
some literature from a reliable source: quote Fourier 
of Paris and Kelly of Baltimore as arriving at the same 
conclusion that the condition was not of any great 
importance unless there was a collaborator—and that 
collaborator was tobacco. 

The indirect method can be tried on a patient interested 
in sport or in his personal appearanee. A golfer can 
b» told that his putting has deteriorated because of 
snoking: quote Bishop Harman, and, if necessary, 
sow him the book about the deterioration of vision and 


irregular formation of writing produced by smoking. 
‘** Stop the puffs and slot the putts.’ 

Again, women patients may like to smoke and also 
remain attractive. Well, they just cannot have both. 
Advise them to visit a few women’s bridge clubs, where 
they will always see one or two excellent examples of 
nicotinism. Tense expressions, faces the colour of a spade 
guinea, trying desperately to augment their incomes, 
or at any rate trying to avoid losing. 

I am an ex-chain-smoker who used to average 40 
cigarettes a day. Seventeen years ago I stopped as 
the result of a challenge by a drug addict. I stopped 
smoking at once and have never smoked since. I am 
glad to say that I am still friendly with many hundreds of 
ex-smokers whom I helped to give up the habit. I 
have lost a number of patients through refusing any 
treatment unless they stopped smoking. “Do you 
think my catarrh has anything to do with smoking, 
doctor ?”’ Yes.’ Can’t you give me something to 
stop this cough unless I give up smoking ?”’ *‘ No.’”? But I 
must avoid getting too involved in the subject, for I 
know well that any attack on the tobacco-smoking 
habit is always followed by a counter-attack with a 
definite purpose. PRACTITIONER. 

OCCUPATIONAL ADAPTATION OF MENTAL 

DEFECTIVES 

Sir,—The research on this subject was both interesting 
and useful, and the report by Dr. Tizard and Dr. O’Connor 
(Sept. 27) should be studied by all concerned with 
mental deficiency. It is, therefore, a pity that they 
allow themselves conclusions on more general matters. 
Mental-deficiency hospitals are not maintained for the 
sole purpose of occupational training, but for the whole 
care of whole individuals of many types and with many 
needs. Thus, the authors’ dislike of large hospitals, 
which is not necessarily justified even from the point 
of view of training the feeble-minded, takes no account 
of the whole problem, the small supply of trained staff, 
and the cost to the community, already in financial 
difficulties. It is unfortunate, also, that they should 
publish such sweeping criticisms without stating their 
evidence ; and that they do not distinguish between the 
faults (or virtues) they see in policy and design, and those 
things which are due to the conditions of the.time. 

It is true that many more hostels are needed for the 
finishing stage of high-grade patients who are nearly 
ready for licence, and that such hostels can be run very 
cheaply. But this is offset to some extent by the increased 
cost of the parent institution which is left with a greater 
number of non-productive patients. After years of 
education by those in the service the authorities have 
begun to accept the principle of hostels, but most hostels 
have still to be found. New houses cannot be built, 
old ones do not always stand where they are wanted, 
and, as usual, there is no money. Again, the small 
number of social workers is not due to any failure of 
method or principle but to the inadequate birth-rate 
in the 1930s which provided too few girls for.the increas- 
ing number of jobs which now need them. Commenda- 
tion is given to the great increase in daily licence at 
Darenth, and it is mentioned that this is part of a general 
movement, which is true. But it is only in part due 
to a general improvement and liberalisation of policy 
within the hospitals: it is also due to the fact that 
it has now become easy to place patients in outside 
jobs which they could not have got before the war. 

The statement ‘‘ The widely recognised shortcomings 
of the mental-deficiency service formed the starting- 
point of the research’’ creates a moment of anxiety 
as to the absence of bias with which scientific research 
should be conducted. The anxiety is revived when 
one finds the questionable statement ‘‘ with very few 
exceptions institutional policy has not been to return 
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defectives to the community but to segregate them.” 
The italics are mine. This is known to have been true 
of some places in the old days and it is believed to be 
still true of a few hospitals which have not moved with 
the times. It is certainly not true of some, and I should 
need facts before accepting the criticism with respect 
to others of which I know something. ; 
._ I remember Douglas Turner, some 25 years ago, 
insisting that the patients in an institution were not to 
be likened to a stagnant pool but to a flowing stream. 
The. flow is inevitably slow but, as Galileo said, ‘‘ Eppur 
se muove.”’ It is a pity to have spoiled a piece of good 
work by straying too far, 


St. Albans. Nort H. M. Burke. 


HZMOPHILIA 


Simr,—We are being asked by many doctors to collect 
in one centre all the relevant information on hemophilia 
and allied subjects. We shall be very grateful, therefore, 
if authors would put the International Hemophilia 
Society, 94, Southwark Bridge Road, London, 8.E.1, on 
their mailing-list for reprints, 


Frank A. SMITH 
President, International Heemophilia Society. 


CONGENITAL ABNORMALITY OF THE FOOT 

Srr,—In a village in Gambia, British West Africa, a 
man aged about 25 years was examined whose left foot 
had nine formed toes and a small appendage on the 
dorsum, which 
had been present 
from birth. 


His gait was nor- 
mal and he stated 
that he was not 
inconvenienced in 
any way by the 
deformity. The pos- 
terior part of the 
foot appeared nor- 
mal, but the an- 
terior part was very 
broad and had a 
marked hallux val- 
gus. The lateral 
part of the foot 
with the lateral four 
toes, and the great 
toe, were normal ; 
but between the 
two. were four extra 
toes (see figure). 

Radiologically, 
the lateral four toes and 
metatarsals appeared nor- 
mal as did the great toe and 
the first metatarsal. One of 
the abnormal toes had three 
tarsal bones and a normal 
metatarsal bone. Two of the 
other abnormal toes also had 
three tarsal bones, but had 
very short metatarsals. The 
fourth abnormal toe had only 
two tarsal bones, and associ- 
ated with it there was a head 
of ametatarsal which tapered 
abruptly to a point poster- 
iorly. The dorsal appendage 
had no osseous structure. 
The medial cuneiform was 
either greatly enlarged or 
there was a closely associated 
accessory bone lying between it and the intermediate cuneiform. 

The right foot and both hands were normal clinically and 
radiologically. 

Human Nutrition Research Unit, 

Medical Research Council, 
Field Research Station, 
Fajara, Bathurst, Gambia. 


James A, McFapzean. 


A CHEAP SURGEONS’ CAP 


Str,—To have recourse to Authority, even to one as 
eminent as Sir Holburt Waring, in branding a new i:‘ea 
as bad never was a very convincing argument; an! | 
feel that on this score the outright condemnation by 
Mr. Whittingdale last week of Mr. Howkins’s fisherm»n’s 
jersey bonnet (Sept. 27) must be viewed with suspicio... 

On the other side must stand the host of surgeons wh ose 
eyebrows have stood exposed despite possible falls of 
dandruff, and without septic consequences. Drops of 
sweat indeed are usually a much more frequent dropping 
than flakes of dandruff, and ‘in the solving of this problem 
Mr. Howkins’s cap seems a reasonable suggestion. 

In any case, is there any reason why Mr. Whittingdale 
should not introduce his own modification of the Howkins 
cap by pulling it over his eyebrows ? 


Ballochmyle Hospital, 
Mauchline. 


Tan A. McGREGOrR. 


MEGALOBLASTIC ANEMIA 


Srr,—Dr. Foy and his colleagues 1 have discussed the 
response to oral penicillin in four cases of megaloblastic 
anemia. Cases 1 and 2 were treated with 100,000—200,000 
units per day, while cases 3 and 4 received 800,000 
units daily. The first two cases had certain features 
which appear significant to me. 


These are the visible icterus, the high blood-bilirubin level, 
the subnormal mean corpuscular hemoglobin, and the reticu- 
locyte-counts of 1 and 1-5%. In my opinion these findings 
are distinct enough to point to a hemolytic state. The low 
active megaloblastic hyperplasia would tally with the findings, 
These may be described as cases of chronic ‘“ macrocytic 
hemolytic anzmia,’’ where the marrow is hyperplastic and 
the cells are of the normoblast or macroblast type; and, 
“even when deeply basophilic, primitive forms are found, 
they do not show the peculiar scroll-work type of nuclear 
chromatin which is characteristic of many of the nucleated 
red cells in the marrow of pernicious anemia and related forms 
of macrocytic anzmias.’’* Therapeutically classified, they 
belong to the group of anzemias which are amenable to 
treatment with sulphonamides, antibiotics, or surgery.® 

In the first two cases penicillin has halted the excessive 
peripheral blood destruction, with consequent remission in 
the anemia as shown by the return of the findings to normal. 
It is likely that, in these two cases, the marrow contained 
cells which have been variously named ‘ macroblasts,” 
macronormoblasts,” ‘‘ transitional megaloblasts,” and 
“unfinished *’ or ‘‘ precoctic”’ cells. Despite these varied 
names, I think they all describe the same cell. I consider 
that their presence in the marrow indicates a sustained and 
profound stress resulting in what may be called intermediate 
erythropoiesis, the significant cell being neither a megaloblast 
nor a normoblast in structure. In such cases the emphasis 
in treatment is on intercurrent pathology rather than on anti- 
anzemic measures. Sometimes anti-anemic measures are not 
necessary. 

The sole finding in case 3 indicative of a megaloblastic. 
anemia is the active megaloblastic marrow; for the peri- 
pheral blood is of the normocytic, normochromic type. I 
find this disparity difficult to explain. 

Case 4 appears to be a true megaloblastic anemia of the 
dyshemopoietic type in the early stages of a relapse. Since 
the mean corpuscular hemoglobin is on the increase, the visible 
icterus and the high bilirubin content of the blood should not 
be taken to indicate hemolysis; these findings are made 
often enough in pernicious anzemia, so that it was once thought 
that pernicious anemia had a hemolytic origin. 


It would be interesting to speculate on the response 
of cases 1 and 2 to the larger doses, and of cases 3 and 4 
to the smaller ones. I feel the result would have been the 
same, and submit that Dr. Foy and his colleagues lost 
a very good opportunity of proving their point. They 
might have treated cases 3 and-4 on the small-dose 
scheme when the larger one proved futile. 


1. Foy, a. Kondi, A., Hargreaves, A., Lowry, J. Lancet, 1952, 


i, 1821. 
2. Wintrobe, M. M. Clinical Hematology. London, 1951. 
3. Sturgis, C. C, J. Amer. med. Ass. 1949, 141, 969, 
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Penicillin given by mouth is absorbed mostly from the 
duodenum, while in the lower reaches of the intestinal 
tract more is destroyed than is absorbed. The concen- 
tration of the antibiotic in the colon is negligible, while 
in the ileum the concentration may be a little higher. 
Can the drug, in such poor concentration, effect any 
far-reaching changes in the flora, either for good or ill ? 
It has been proved that antibiotics of wider spectra have 
a tendency, with long-continued administration, to 
re symptoms attributable to intestinal sterilisation 
and vitamin deficiency. Can the same be said about 
penicillin, whether given by mouth or by the intra- 

muscular route? 4 In conditions like lung abscess and 
empyema, requiring prolonged administration of peni- 
cillin in large doses, these complications have not been 
evident, even when no vitamins were given. 

On the question of a high-carbohydrate low-protein 
diet being responsible for the production of inimical 
microflora, I wish to observe that the Brahmins of South 
India commonly eat this type of diet ; and I have come 
across only a very few cases of megaloblastic dyshzmo- 
poietic anemia in this community. The majority of them 
are strict vegetarians. 

Trichinopoly, South India. M. 8. NARAYANAN. 


SALT-WATER BOILS 


Srr,—Deep-sea fishermen suffer from a septic condition 
of the wrists and forearms known as “‘ salt-water boils.”’ 
It is due to friction of oilskin sleeves on forearms sodden 
with salt water. An additional abrasive element, especi- 
ally in the case of bosuns, is sludge brought up with the 
catch from the sea bed. I am collecting information in 
order to obtain ; 

(a) Official recognition as an occupational disease in the 
schedule. 

(b) Uniform medical certification in the interests of sufferers. 

(c) Adequate treatment at sea in accordance with the 


Ministry of Transport’s Ship Captain’s Medical Guide 1946, 
amendment no. 4, 


I shall be grateful if any doctors an © these cases 
would write to me. 


4, Hamilton Terrace, 


Milford Haven, Pembs. W. Burnett Evans. 


CHROMATOPHOROTROPIC HORMONE 


Srr,—Dr. Sulman ® has lately given his opinion on 
the identity of the chromatophorotropic hormone. He 
assumes that A.c.T.H. contains several factors, one of 
them being chromatophorotropic. 

The mechanism of the so-called Konsuloff reaction was 
discussed in a recent article.6 In 1934 Konsuloff ? 
suggested that the melanophore hormone in the urine 
could serve as a reliable pregnancy test ; and this test, 
based on the colour change of the hypophysectomised 
frog (Rana esculenta) after injection of urine, has been 
widely adopted in the Netherlands. What is the substance 
in the urine of pregnant women that causes the frog’s 
melanophores to expand? Which organ, during pregnancy, 
produces this substance in excess—the hypophysis or 
the placenta? Is the long-known hypophyseal chroma- 
tophorotropic hormone (c.H.) identical with the hormone 
in pregnancy urine? Is the latter substance identical 
with choriongonadotrophin ? 

The identity of c.4. from pregnancy urine with chorion- 
gonadotrophin (Ch) (which, in view of the close parallelism 
in excretion of c.H. and Ch had suggested itself very 
forcibly) was rejected in 1949, among other reasons 
because impure ‘Pregnyl’ (Organon), a Ch-containing 
pr eparation, had a lower minimal effective dose for c.H. 


4. Foy, H., eat. A., Hargreaves, A. Brit. med. J. 1951, i, 380; 


_ Ibid, 

6. Stolte 


cta 
Konsuloff, St. Elin. 1934, 21, 176. 


, de ee P. H. M., Creutzberg, 


activity than very pure pregnyl. Contamination of 
pregnyl by a substance with c.n. activity might explain 
this discrepancy. When at the beginning of 1951 a small 
quantity of a.c.t.H. (‘ Cortrophin,’ Organon) was placed 
at our disposal, it became clear to us that with this 
preparation (which is not free of other hypophyseal 
factors) expansion of the frog’s melanophores could be 
brought about. The contaminant of pregnyl might, then, 
be 4.c.1.H. As we did not have at our disposal ‘‘ crystal- 
line’’ hypophyseal hormones we tried to determine 
the minimal effective dose of several hypophyseal 
gonadotropic preparations and that of a.c.t.H.§ 

For reasons that we are explaining elsewhere, the identity 
of c.H. with luteotrophin (Squibb) (prolactin) or luteinising 
hormone (L.H.) did not seem improbable. Therefore we 
determined the minimal effective dose of luteotrophin, cor- 
trophin, and pregnyl (a very pure Ch put at our disposal by 
Messrs. Organon Ltd.). The results were as follows : 


Preparation Strength Mi — 
Cortrophin 501.0. (16 mg.) 0:2 
Luteotrophin - 1000 1.U, (54 mg.) 5-4 
Pregnyl .. 20,000 I.U. (43 mg.) 4-0 


This shows that the c.H. activity of the preparation con- 
taining prolactin (luteotrophin) might be due to contamination 
by 5-10% a.c.t.4. That the pregnyl used contained this 
amount of A.C.T.H., is disclaimed by the manufacturers, who 
say that at the most traces might be found. 

Even more important was the observation, which had 
hitherto escaped our notice, that the type of colour change 
was different, according to whether A.c.1.H. or pregnyl was 
injected. After injection of A.c.1.H. the whole body of the frog 
becomes dark. After injection of pregnyl (Ch) the hind legs 
of the frogs become dark, in contrast with the upper part of 
the body, which remains bright: This colour pattern cannot 
be brought about by giving cortrophin. The same colour 
change is also obtained with urine and _ blood-serum 
of pregnant women, ‘Gestyl’ (Organon) (pregnant mare’s 
serum), and a watery extract from the frog’s hypophysis. 
‘ Ambinon’ (Organon) (thyrotrophic-gonadotrophic hormone), 
gonadotrophin (Squibb), and luteotrophin gave the colour 
change of the type given by A.c.1.H. That we were indeed 
dealing with two substances with c.H. activity in the two 
groups was furthermore proved by our finding that the ©.H. 
activity of our substances giving a colour change of the pregnyl 
type disappeared after half an hour’s boiling at pH7, whereas 
the c.H. activity of the group which gave the colour change of 
the A.c.T.H, type appeared to be proof against this treatment. 


Konsuloff’s pregnancy reaction, then, in our opinion, 
is based on the presence of choriongonadotrophin in 
pregnancy urine. The chromatophorotropie activity of 
the hypophysis may be caused by A.C.T.H. on the one 
hand, or on the other hand by a substance which we 
think must be identical with prolactin and/or luteinising 
hormone. Experiments in which hypophyseal prepara- 
tions are stripped of c.u. activity of the .c.T.u. type, 
while the c.u. activity of pregnyl (choriongonadotrophin) 
type is preserved have confirmed the existence of two 
substances with c.u. activity. Injections of deoxycortone 
acetate 1 mg. and of cortisone (‘ Cortone,’ Merck) 0-25 
and | mg. did not give any colour change. Deoxycortone 
made the frogs ill. In our opinion the physiological 
significance of the o.n. activity of a.c.T.H. is not yet 
fully understood. 

Treatment of prolactin with alkali® destroys the 
A.C.T.H. We injected prolactin treated in this way in 
frogs, and we found a positive Konsuloff reaction and a 
negative Galli Mainini spermiation test. In our opinion 
this suggests that prolactin possesses chromatophoro- 
tropic activity. 

L. A.M. 
J. H.4J. Bakker 
E. VERBOOM 

P. W. DAvvILLiER. 


Gynecological Department, 
State University of Utrecht, 
The Netherlands. 


8. Stolte, L. A. M., Bakker, J. H. J., Verboom, E., Dauvillier, 
Pp ed. Tijdschr. Geneesk. 1952, 96, 2068. 
9. Morris, C. J. O. R. Lancet, 1952, i, 1210. 
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Notes and News 


DANISH HOSPITALITY 


On Oct. 2 members of the National Association for the 
Prevention of Tuberculosis and of the Anglo-Danish Society 
met to hear a report on the first year’s working of the scheme, 
made possible by the generosity of the society, whereby 
British children with tuberculosis are sent to Denmark to 
receive free treatment at Vordingborg Sanatorium. The 
children are selected by the medical committee of the N.A.P.T., 
and Dr. Harley Williams, the secretary-general, explained 
that the first 25 children who went to Denmark in March 
were drawn mostly from London, but another 25 who had just 
left for Denmark came from Cornwall, the Midlands, Wales, 
Scotland, and East Anglia. Of the first party 14 had now 
returned to their homes greatly restored in health. All the 
arrangements had worked smoothly and the parents were 
satisfied and enthusiastic about the scheme. Sir Michael 
Kroyer-Kielberg, chairman of the Anglo-Danish Society 
Fund, said that it was the intention of the fund to send an 
increasing number of children to Denmark in the next few 
years. Dr. Niels Sjorslev, medical director of the Danish 
National Association for the Fight against Tuberculosis, 
described Denmark’s successful fight against tuberculosis 
from the opening in 1875 of a sanatorium for scrofulous children 
to present-day methods of control which include a country- 
wide network of chest clinics backed by B.c.G. vaccination. 
In proposing a vote of thanks to him Sir John Charles happily 
contrasted the war-like invasion of England by the Danes so 
many centuries ago with the smaller return invasion this 
year when British children were overwhelmed with kindness 
and hospitality by the warm-hearted Danes. 


SPASTICS NEEDING HELP 


In the last ten years children with cerebral palsy have been 
receiving some public attention ; and not before it was time. 
The numbers of spastics (so called) in Great Britain have 
been variously estimated at 20,000 and 30,000, and some 
10,000 of these are children; but there may well be more, 
since, of course, the condition is not easy to diagnose in infancy. 
Most children with cerebral palsy are normal mentally, and 
all of them can benefit from training, beginning in childhood 
(the earlier the better), in the use of their muscles; but so far 
the provision made for such training is very scanty. 

In a film, The Chance of Their Lives, the National Spastics 
Society have tried to show how great the need is; and they 
have had the good luck to get Wilfred Pickles to tell the 
story. The film shows how badly these children are handi- 
capped when among normal children ; and how greatly they 
benefit from training in special schools such as St. Margaret’s 
School at Croydon. There are, however, only six such schools 
in the country at the moment, and only one spastic child in 
ten can hope to get a place. To illustrate the usual fate of the 
untreated case the film shows a young man with a severe 
degree of cerebral palsy applying hopelessly for one job after 
another, and being turned down on his appearance alone. 
Spastic children outnumber blind and deaf children by about 
2 to 1; yet almost all blind and deaf children are taught in 
special schools. 

The film is intended for general showing, and all will wish 
it well. It reveals sympathetically and pleasantly what 
children born with cerebral palsy have to face, as well as 
what friendly and likeable children they generally are. 


University of London 

Dr. Arthur W. Proetz, professor of clinical otolaryngology 
in Washington University and president of the American 
Board. of Otolaryngology, will deliver the Semon lecture at 
5 p.M., on Thursday, Nov. 6, at 1, Wimpole Street, W.1. He 
will speak on Clinical Aspects of Respiratory Air Currents. 


‘Whitley Councils 


The following have been nominated as merhbers of the staff 
side of Committee C of the Medical Whitley Council for the 
session 1952-53 : 

W. G. eek, J. Oat H. K. Cowan, Doris A. Craigmile, J. =. 
Gibson, Cc. E E. Morris Jones, A. Macr 
BeR. Nisbet: y "Riddel . A. Stirling, J. A. Struthers, J. B. Tilley. 


The following deputy members have also been nominated : 


H. D. Chalke, H. M. Cohen, I. G. Davies, ~ Matthew Fyfe, J > 
Gladys Stableforth, H. C. Maurice Williams, 
ofinden 


Royal College of Physicians of London 

On Nov. 6, Dr. R. R. Bomford will deliver the Brads jaw 
lecture at the college, Pall Mall East, S.W.1. He will s;eak 
on Changing Concepts of Health and Disease, with Partic ilar 
Reference to ‘‘ Psychosomatic Medicine,”’ Prof. A. A. Moncrieff 
will deliver the Charles West lecture on Tuesday, Nov. 11, 
on Infection in the Newborn Baby. Both lectures ai» at 
5 P.M. 


Royal College of Surgeons of England 


Faculty of Dental Surgery.—Sir William Kelsey Fry has 
been re-elected dean. 


British Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation invites 
applications from doctors and dentists for these fellowsliips, 
which have been set up to enable graduates who are in the 
course of training as specialists in one of the preclinica! or 
clinical branches of medicine, surgery, or dentistry, to obiain 
experience of the methods of practice, education, and research 
at universities or other centres in the United Kingdom and 
abroad. Further particulars will be found in our advertisement 
columns. 


Society of Apothecaries of London 

A course of postgraduate lectures on Modern Methods in 
Treatment is to be held in the hall of the society, Black Friars 
Lane, Queen Victoria Street, E.C.4, at 3.30 and 5 p.m., from 
Nov. 3 to 6. The speakers will be: Mr. T. Holmes Sellors, 
Sir Geoffrey Todd, Sir William Gilliatt, Dr. Kenneth Harris, 
Sir Horace Evans, Mr. A. Dickson Wright, Dr. Robert Forbes, 
and Dr. R. Hale-White. Admission is free, without ticket. 


Heberden Society 

On Saturday, Oct. 25, at 10 a.m., at B.M.A. House, Tavistock 
Square, London, W.C.1, Lord Horder, the president-elect 
of the society, will deliver the Heberden oration for 1952. 
He is to speak on Rheumatism—a National Problem. 


University College, London 

Sir Geoffrey Jefferson, F.R.S., will deliver the Rickman 
Godlee lecture at the college, Gower Street, W.C.1, on Oct. 23, 
at 5.30 p.m. He is to speak on the Prodromes to Cortical 
Localisation. 


London’s New Health Centre 

On Tuesday, Oct. 14, at 3 p.m., Mr. Somerville Hastings is 
to open London County Council’s first comprehensive health 
centre at Woodberry Hall, 218, Green Lanes, N.4. 


Manchester Royal Infirmary Old Residents 

More than three hundred members attended a dinner of 
the M.R.I. Old Residents Club held on Oct. 4 at Manchester 
under the presidency of Prof. John Morley. Prof. L. J. Witts, 
in proposing the toast of The Hospital and its Historian, 
Dr. William Brockbank, claimed for himself the distinction 
of having been described as ‘‘ the finest student that Man- 
chester ever turned out.’’ Dr. Brockbank replied with a 
whirlwind of facts and figures about the infirmary and old 
residents. Dr. E. J. Foulds proposed the health of The 
President, and Professor Morley replied. The meeting had 
been moved forward a year so that it could coincide with the 
hespital’s bicentenary year, and during the evening com- 
parisons were inevitable but not odious. Today, for instance, 
there are so many resident posts that there is a net increase 
of about 15 a year in the membership of the club. Both 
of the country’s surgical peers are members, and 2% of the 
members hold professorial chairs. 


Association of Clinical Pathologists 

At the annual general meeting held at Westminster 
Medical School on Oct. 2 Prof. R. J. V. Pulvertaft was elected 
president, Prof. Dorothy Russell vice-president, and Dr. 
Cuthbert Dukes chairman of the council. The annual dinner 
held next day commemorated the founding of the association 
25 years ago, and. eight founder members were present— 
E. N. Davey, 8. C. Dyke, G. Hadfield, 8S. G. Platts, A. Renshaw, 
A. G. Shera, A. F. 8. Sladden, and C. J. Young. The toast 
to The Founder Members was proposed by Dr. Dukes, .and 
Dr. 8. C. Dyke replied. Dr. W. H. McMenemey proposed 
‘the health of The Guests and Mr. Iain Macleod, Minister of 
Health responded. On Oct. 1 at the Constitutional Club, 
members of the council had given a dinner and a memento 
to Dr. Dyke at the conclusion of his ten years’ tenure of 
office as chairman. Dr. McMenemey presided. 
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Society of Chemical Industry 

At a meeting of the fine chemicals group to be held at the 
London School of Hygiene, Keppel Street, W.C.1, on Monday, 
Oct. 13, at 7 P.M., Prof. F. E. King, p.sc., will deliver a lecture 
on the Synthesis of Simple Peptides. 


Prescriptions in August 

The Ministry of Health reports that in England and Wales 
during the month of August the declared number of National 
Health Service prescriptions submitted was 14,075,256 
(decrease of 6-64% on August, 1951). The declared number of 
forms submitted was 8,224,987 (decrease of 13-5% on August, 
1951). The ratio of prescriptions to forms was 1-71 (1-59 in 
August, 1951). 


Ministry of Health Films 

The Ministry has revised its list of sound films which may 
now be hired from the Central Film Library. The films on 
health may be shown to lay audiences, those on medicine and 
surgery only to medical and other professional audiences. 
Further particulars may be had from the library, Government 
Building, Bromyard Avenue, London, W.3. 


Middlesex Hospital Dinner 

Presiding over the annual dinner of the Middlesex Hospital 
Medical School on Oct. 3, Mr. David Patey said that the 
Middlesex owed its special privileged position to being a 
teaching hospital with university connections, responsible for 
postgraduate work. It was recognised that teaching neces- 
sitates research, and in the present evolution of the health 
service ‘‘ we are splendidly poised for making advances in 
medicine.”’ With its established scientific institutes and its 
endowment fund (whose preservation and increase should 
be a major concern) the hospital had a special duty and 
opportunity. From the standpoint of the patient, a teaching 
hospital had its inconveniences, but the public should be 
brought to understand that the special advantages they. 
derive from being at a teaching hospital stem directly from 
the fact that it 7s a teaching hospital. At the same time 
everything possible should be done to preserve the dignity 
of the patient as an individual, by privacy or otherwise : 
Mr. Patey welcomed particularly the establishment of the 
Richard Davis waiting-room for the relatives of patients who 
are dangerously ill, and he would like to see further develop- 
ments in the architecture of the wards. Looking at the 
world more broadly, “‘ all that has been regarded as civilisa- 
tion, from Marathon and Bethlehem, is in danger,” he said, 
“of being submerged in a new wave of barbarism ; and we 
as a profession have a part'to play in the intellectual refutation 
of this barbarism as a necessary prelude to its physical 
refutation.”” Sir Harold Boldero, the dean, spoke of the 
anxiety many students had felt about the new Medical Act 
requiring them to hold 2 six-month house-appointments 
before’ registration. Long before the Act, however, the 
average number of house-appointments held by Middlesex 
men was 14/,; and there should be no hardship except 
perhaps for men with families, whose case is now being 
considered. The hospital was proud to know that two dis- 
tinguished men were coming to continue their researches 
there: Mr. V. E. Negus was to work in the Ferens Institute 
and Prof. §. P. Bedson, F.R.s., had been invited to the Bland- 
Sutton Institute. Perhaps the most important of all the 
developments of the past 10-15 years, in Sir Harold’s view, 
was the Institute of Clinical Research, which would be 
supported substantially from the endowment fund; and 
when the new extensions were opened, members of the staff 
would have modern facilities for pursuing ideas arising out 
of their clinical work. Dr. P. A. J. Ball, senior Broderip 
scholar, said that two students had represented the school 
as well as Britain in the Olympic Games, and had all but 
won a gold medal. For the first time, the majority of house- 
men were now married ; and most of the others were engaged. 
This he regarded as a natural effect of the insecurity following 
the war; but older people seemed inclined to put it down 
tc a natural lack of forethought in the young and too much 
security in the N.H.S.! The dean was reported to have said 
that it would of course mean the end of all social life. Mr. 
Richard Handley, proposing The Chairman, described 
Mr. Patey as the most honest man in London, and spoke 
of his inquiring mind, his courage, his kindness, and his 
humour, His recent nautical experiments, Mr. Handley 
said, had been particularly striking—perhaps the most 
important being his demonstration (unfortunately uncon- 
trolled) that steam does not always give way to sail. 


Casualties in Korea 


A recent casualty-list includes the name of Captain T. 8S. 
Hart, R.A.M.c., who has been wounded in action in Korea. 


New York Academy of Medicine 


Dr. Harry D. Kruse has been appointed secretary to the 
committee on public health relations of the academy in 
succession to Dr. E. H. L. Corwin, who has retired. 


Lasker Awards 


Among six recipients of Lasker awards from the American 
Public Health Association are Sir Macfarlane Burnet, F.R.s., 
director of the Walter and Eliza Hall Institute, Melbourne, 
and Dr. Brock Chisholm, director-general of the World 
Health Organisation. 


Conference on Medical Photography 


The medical group of the Institute of British Photographers 
is holding its third annual conference at the Royal Hotel, 
Woburn Place, London, W.C.1, from Oct. 10 to 12. 
Further particulars may be had from the secretary of the 
group, I.B.P. 49, Gordon Square, W.C.1. 


Medical Congress at Evian 


The second International Congress of Hippocratic Medicine 
will be held at Evian from Sept. 3 to 6 next year under the 
presidency of Professor Laignel-Lavastine. Prof. P. Delore, 
who is the secretary-general of the congress, may be addressed 
at 13 rue Jarente, Lyons, France. 


British Standard for Cot Mattresses 


A new British standard (B.s. 1819, part 2) has been issued 
for spring-interior cot mattresses (hospital type) to fit the 
standard hospital-type children’s cots, as specified in B.s. 1694. 
Copies (price 2s. 6d.) may be obtained from the British 
Standards Institution, Sales Branch, 24, Victoria Street, 
London, S.W.1. 


Union of St. Luke for Medical Practitioners of the 

Church of England 

A service of commemoration of St. Luke’s day will be held 
on Saturday, Oct. 18, at St. Stephen’s Church, Rochester Row, 
London, S.W.1, at 3.15 p.m. After the service, at 4.15 P.m., 
there will be a meeting at the National Society, Great Peter 
Street, S.W.1, when Dr. P. C. Gibson will be in the chair 
and the Rev. F. 8. Sinker, M.B., will speak on Codperation 
Between Doctors and Clergy. 


Dr. L. Guttmann, director of the Ministry of Pensions’ Spinal 
Injuries Centre, Stoke Mandeville Hospital, and consultant to the 
Oxford Regional Hospital Board, is to deliver the first Fred H. 
Albee lecture at a conference on rehabilitation in paraplegia, to 
be held at the gry Institute for Rehabilitation, West Orange, 
New Jersey, on Oct. 


Births, Marriages, and Deaths 


BIRTHS 


FAWKNER-CORBETT.—On Oct. 1, at Lawn Edge, Meadowlands, 
Havant, Hants, to Phyllis (née Brumfit), wife of Dr. P. J 
Fawkner-Corbett—a son. 

Harris.—On Sept. 28, at Edgware General Hospital, to Sonia 
(née Bilmes)- wife of Dr. Wallace C. Harris—a son 

HoGARTH.—On Oct. 2, at The Clinic, London, od Harriette Ruth 
(née Lewis), wife of Dr. J. C. Hogarth—a s 

LuntT.—On Sept. 29, to Penelope, wife of Mr. ” Randle Lunt, 
M.CH. ORTH.—& daughter. 

PARKINSON.—On Sept. 29, at King’s College Hospital, to Helen 
(née Overton), wife of Dr. Charles F. C. Parkinson—a daughter. 


MARRIAGES 

BowsHER—REID.—On Sept. 27, at Liverpool, David Richard 
Bowsher, M.B., to Anna Meryl Reid, 

PADDON—FORTES cUE.—On Sept. 20, at North West River, 
Labrador, William Anthony Paddon, M.p., to Sheila Mary 
Fortescue. 

RocKLEY—MATTOCKS.—On Sept. 20, Gerald Joseph Rockley, M.B., 
to Elisabeth Mary Mattocks. 

RuGGe-GuNN—Cowan.—On Oct. 1, at Salcombe Regis, Devon, 
Mark Andrew Rugg-Gunn, M.D., surgeon commander R.N., 
to Patricia Mary Elizabeth Cowan. 


DEATHS 


AITKEN.—On se 2, at ‘Clodiagh,’ Stanmore, James Aitken- 
M.A., M.B. 

HENDERSON. —On Sept. 29, at Ridgeway, Orchard Hill, ne. 
Devon, George Pouncey Henderson, M.D. Edin., aged 7 

LINDSAY. —On Oct. 3, at Shortfurrows, 65, Wisteoeie: Road, 
Caterham. Surrey, Thomas Lindsay, M.D.. F.R.C.S.E. 

MATTHEWS.—On Oct. 3, Edgar William Matthews, M.B. Lond., 
D.P.H., of Oakingham, Bramber Road, Seaford, Sussex, aged 72. 

SHaw.—On Sept. 29, William Samuel Jagoe Shaw, M.D. Belf., 
lieut.-colonel, 1.M.8., retd., of Calcote House, Sandecotes Road, 
Parkstone, Dorset, ‘aged 81. 
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DIARY OF THE WEEK——APPOINTMENTS 


[ocr. 11, 1952 


Diary of the Week 


oct. 12 To 18 
Monday, 13th 


Roy AL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.15 P.M. Mr. E. G. Tuckwell: Surgery of the Sympathetic 
Nervous System. 
6.30 P.M. Mr. O. J. Vaughan-Jackson : 
Femur in Aged. 
ERSITY COLLEGE, Gower Street, W.C.1 
5 pM. Prof. Adrien Albert, p.sc. (Australian National 
University): lIonisation and Biological Activity. (First 
of three lectures.) 
UNIVERSITY OF LONDON 
5.30 pM. (King’s College, Strand, W.C.2.) Prof. E. M, Landis 
(Harvard): Movemént of Fluid and Dissolved Substances 
through the Capillary Wall. (First of three lectures.) 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5.360 pM. Dr. W. C. Osman Hill: 
Pathology and Peediatrics. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.K.5 
4.30 pM. Dr. E. Stengel: Psychiatry lecture- ~~ 
MepicaL Society OF LONDON, 11, Chandos Street, 
8.45 pM. Dr. Cuthbert Dukes : Your Good Health. “Presidential 
address.) 
UNIVERSITY OF EDINBURGH 
5p.mM. (University New Buildings.) Prof. E. I. Evans (Virginia) : 
Physiologic Disturbances Accompanying Severe Thermal 
Injury in Man. (First of three Macarthur lectures.) 


Fracture of Neck of 
UNIV 
4.4 


Links Between Comparative 


Tuesday, 14th 


ROYAL COLLEGE OF SURGEONS 
5.15 P.M. Sir Arthur Porritt: Surgery of Peptic Ulceration. 
6.30 pM. Mr, B. N. Brooke: Development of Surgery for 
Ulcerative Colitis. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene.) Dr. W. S. Feldberg, 
F.R.S8.: Physiology of the Autonomic Nervous System 
ROYAL SocrETy OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Section of Psychiatry. Dr. W.S. Maclay: Deaths Due to 
Treatment. (Presidential address.) 
INSTITU TE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C. 


5.30 P. M. Prof. CG. A. Keele: Sweat. 
CHELSEA CLINICAL SOCIETY 
8.30 p.m. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S8.W.7.) Sir David Kelly: Russia. 
MANCHESTER MEDICAL SOCIETY 
5p.mM. (University of Manchester.) Section of Surgery. Mr. R. Ll. 
Newell: Progress in Surgery. (Presidential address.) 


Wednesday, 15th 


ROYAL COLLEGE OF SURGEONS 
5.15 P.M. Mr. Brian McN. Truscott: 
UNIVERSITY OF LONDON 
5.30 pM. Professor Landis: Movement of Fluid and Dissolved 
lero ad through the Capillary Wall. (Second of three 
ectures.) 
RoyaL Eye Hosprrat, St. George’s Circus, Southwark, S.E.1 
5.30 pM. Mr. J. F. P. Deller: Some Optical Aberrations of the 
Eye. 
Society OF MEDICINE 
5 p.m. Section of Comparative Medicine. Dr. C. L. Oakley: 
Sites of Production of Antibodies. (Presidential address.) 
8.15 p.m. Section of General Practice. Dr. J. D. Simpson: Diag- 
nosis in General Practice. (Valedictory address.) 
ROYAL ae OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, 1 
4.30 pM. Dr. W. D. M. Paton: 
pounds. (Bengué lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. J. O. Oliver: Bacteriology of Skin Diseases. 
U ERSITY OF EDINBURGH 
5 p.M. Professor Evans: Clinical Management of Burn Shock. 
(Second of three Macarthur lectures.) 
UNIVERSITY OF GLASGOW 
8 p.m. (Department of Ophthalmology.) 
Eye. (Instructional talking film.) 


Alimentary Diverticule. 


Uses of the Methonium Com- 


“mbryology of the 


Thursday, 16th 


RoyaL OLLEGE OF SURGEONS 
5.15 P. Mr. Geoffrey Keynes: Thymus 
6.30 pM. Mr. J. C. Ainsworth-Davis : Gaepets of the Prostate. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 pM. Dr. Paton: Principles of Ganglionic Block. 
RovaL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5+ P.M. Captain M. P. Ward: Mount Lhd Reconnaissance. 
Str, GEORGE’S MEDICAL ScHoo., Hyde Park Corner, 8.W.1 
5pm. Dr. Desmond Curran: Psychiatry lecture-demonstration. 
Roy AL EYE HOospPITaL 
5.30 pM. Miss J. M. DoLuaR: Iridocyclitis and Choroiditis and 
its Differential Diagnosis. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 pM. Dr. J. W. McLaren: Soft Tissue Radiography. (Presi- 
dential address.) 
OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, W. 
7.30 pM. Prof. A. C. Frazer: Disordered Gastro-intestinal 
eee and its Relationship to Tropical Sprue, Coeliac 
Disease, and Idiopathic Steatorrheea, 
UNIVERSITY OF Sr. ANDREWS 
5 P.M. (Medical Small’s Wynd, Dr. Leonard 
Colebrook, F.R.S.: Burns and Scald 


UNIVERSITY OF BIRMINGHAM 
P.M. (Medical School.) Sir James Spence: 
(First of two Ingleby lectures.) 


Friday, 17th 


ROYAL C Laan OF PHYSICIANS, Pall Mall East, S.W.1 
3.P.M. Lord Moran: Into the Past. (Harveian Oration.) 
UNIVERSITY OF LONDON 
5.30 P.M. Professor Landis: Movement of Fluid and Dissoly ed 
Substances through the Capillary Wall. (Last of three 
lectures.) 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Epidemiology and Preventive Medici. 
Prof. Dugald Baird, Mr. Raymond Illsley: Environment 
and Childbearing—the Contribution of Social Medicine to 
Research in Obstetrics. 
8.15 P.M. Section of Radiology. Dr. E. R. Cullinan, Dr. R. Kerip 
Harper: Scleroderma. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. M.S. Thomson : 
FACULTY OF RADIOLOGISTS 
2.15 p.M. (Royal College +d Surgeons.) Mr. C. FE. Drew: Intva- 
thoracic Fibroma. . G. Simon: Tuberculous Bronchitis 
and Bronchiectasis. Be Neville Oswald: X-ray Appear- 
ances of Honeycomb Lung. 
UNIVERSITY OF EDINBURGH 
5 P.M. Professor Evans: Clinical Management of the Buin 
Wound. (Last of three Macarthur lectures.) 
UNIVERSITY OF BIRMINGHAM 
4 P.M. Sir James Spence: Poliomyelitis. (Second of two Ingleby 
lectures.) 


Poliomyeli: is 


Lichen Planus. 


Appointments 


BALL ag 1 J. L., M.R.C.S.: appointed factory doctor, Coventry 
West, Warwickshire. 
FERGU SON, J. H. L., M.B.E., M.A., M.B. Camb., F.R.C.S. : 
surgeon, Middlesex Hospital, London. 
MACLAREN, D. W. D., M.B. Edin.: appointed factory doctor, 
Eddrachillis, Sutherland. 
MILNE, D. G., M.B. Aberd., D.P.H.: asst. county M.o., Hertfordshire. 
TEMPLE, J. LL., M.B. Lond., F.R.c.S.: consultant surgeon, Bristol 
clinical area, Weston-super-Mare. 
Birmingham Regional Hospital Board : 
BROWNE, R. A., M.B. Belf., D.P.M.: consultant psychiatrist and 
deputy medical superintendent, Coleshill Hall Hospital. 
LANE, O. G., M.D. Lond. part-time consultant pathologist, 
Dudley and Stour bridge group of hospitals. 

MERRY, EDITH, M.B. Lond., D.A. part-time consultant anzs- 
thetist, Coventry group of hospitals. 

STEPHENSON, S. F., M.B. Lond., F.R.c.s.: consultant thoracic 
surgeon, Birmingham and Mid-W orcestershire groups of 
hospitals. 


Leeds Regional Hospital Board : 
ALLISON, RHODA, M.B. Leeds: asst. 
Huddersfield. 
Scott, J. K., M.B. Glasg., M.R.C.P.E., D.P.H. : 
diseases, W: arg and Dewsbury area. 
Ww — J. E., M.D., F.R.C.8.: consultant in thoracic surgery, 
Castle Hill Hospital, 6. ‘ottingham. 


Newcastle Regional Hospital Board : 

BELL, R. C., M.B. Lond., F.R.c.s.: consultant plastic surgeon 
(asst.), Newcastle H.M.c. group and N.W. Durham H.M.c. 
group. 

BROWARSKI, W. J., M.B. Polish School of Medicine, Edin., D.P.M. : 
resident asst. psychiatrist (S.H.M.O.), St. Luke’s Hospital, 
Middlesbrough. 

DUGGAN-KEEN, G. E., M.R.C.S., D.P.M. 
Winterton Hospital, Sedgefield. 

EpMmunNDs, A. W. h., M.B. Edin., M.R.C.P.: consultant physician 
(asst.), Northallerton and Darlington H.M.c. group. 

GILLIS, AARON, M.B., B.SC. Durh., M.R.C.P.E., D.P.M.: consultant 
psychiatrist, Cherry Knowle Hospital, Ryhope, near 
Sunderland. 

HERBERT, F. I., M.B. Durh., F.R.C.S.: consultant piestic surgeon 
(asst..), Newcastle H.M.c. group and the N.W. urham H.M.Cc. 
group. 

INGLIS, ALEXANDER, M.RB. St. And. consultant pathologist, 
hospitals in Cumberland and N. Westmorland. 

NoBLE, T. C., M.D. Edin., M.R.C.P.E.: consultant peediatrician 
(asst.), Sunderland H.M.c. group. 

POTTER, JOHN, M.B. Durh., F.R.C.S.E. 
Teesdale and Northallerton H.M.C. 

R. E., M.B. Glasg.: consultant (asst.), Teeside 

H.M.C. group. 

PRINSLEY, D. M., M.D. Durh.: asst. chest physician (S.H.M.O.), 
Gateshead H.M.c. group. 

SALFIELD, . J., M.D. Dusseldorf: consultant psychiatrist, 
Winterton Hospital, Sedgefield. 

STRANG, CHRISTOPHER, M.D. Durh., M.R.C.P.: consultant physician 
(asst.), W Wi Newcastle, Alnwick and Berwick groups 
of hospita 

SZUTOWICZ, STANISLAW, M.B. Polish School of Medicine, Edin. : 
— pathologist, hospitals in Cumberland and N. Westmor- 
and. 

ZINOVIEFF, ANDREW, M.R.C.S., D.PHYS.MED. Speman of physica! 
medicine (consultant), Durham and NA Durham 
groups and Miners Rehabilitation entre, Chester-le-street. 


asst. general 


pathologist (S.H.M.O.), 


consultant in chest 


deputy superintendent, 


— plastic surgeon, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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Of the patients admitted to the Industrial Neurosis 
Unit at Belmont Hospital 75° are psychopaths, and 
many of these are of the aggressive type. Their histories 
for the most part show many points in common. They 
are often illegitimate or come from broken homes (the 
main factors in the production of psychopathy being, 
in my opinion, lack of the security and affection to which 
all children are entitled) ; they are brought up in orphan- 
ages, become delinquent in childhood (often with sadistic 
practices), and thereafter graduate through approved 
schools and Borstal to prison. 

I am one of those who hold that psychopaths are made 
by their early environment, and I do not regard the 
hereditary aspect as important. I believe that if these 
children could be placed in reasonable foster-homes, 
where they could have security and affection, psycho- 
pathy could in many cases be avoided. I am also con- 
vinced that once a psychopath always a psychopath, 
and that when their antisocial characteristics have 
become ingrained only prolonged treatment may remove 
these deep-seated habits. They are embittered, refuse 
to work, and prefer to maintain themselves by criminal 
means, resorting to violence if necessary to achieve their 
ends. But as they are not psychotic, they cannot be 
certified ; and punishment in prison or elsewhere has 
little or no deterrent effect on their antisocial propensities. 
Intellectually they show no impairment; indeed their 
level of intelligence may be quite high. 

Dr. Maxwell Jones has been attempting in the Indus- 
trial Unit to resocialise these psychopaths by group 
therapy. The whole unit, consisting of 100 patients, 
exists as a therapeutic community, and the patients and 
staff live as an integral group. They share their daily 
activities, and work out their tensions and difficult situa- 
tions; and in this way the patients may gain insight, 
acquire a social conscience, and realise their duty to the 
community. But although in some cases the results are 
promising, in many the outlook is hopeless. One reason 
for the lack of success is the fact that the patient will 
not remain in hospital long enough for resocialisation. 
Hence many aggressive psychopaths are again turned 
loose on society and continue their lives of crime and 
violence. 

We know that terms of imprisonment do not help in 
the least: they only embitter these people further and 
make them if possible more antisocial in their behaviour. 
We have to admit, too, that as things stand, the psychia- 
trist can seldom help such patients. I would like, 
therefore, to suggest an alteration in the law relating to 
them. 

In Holland and Denmark for some time it has been 
the practice to send criminal psychopaths, under a court 
order, to an institution where they remain for life if 
necessary and which they are unable to leave unless they 
are held to have recovered from their illness. It would 
surely be to the advantage of society if such a colony 
were set up in this country to which criminal psychopaths 
(after being diagnosed as such by a panel of responsible 
psychiatrists) could be sent and where an attempt could 
be made, under more hopeful circumstances, to resocialise 
them by group therapy and community life. I would 
suggest that, though the patients would be sent there 
on an order of the court, the institution should be run 
more on the lines of a hospital than on those of a prison 
and that the staff should consist of psychiatrists interested 
in social aspects of their specialty, with nurses and social 
workers trained in the same sphere, while ancillary 
workers such as psychologists, occupational therapists, 
and trade instructors would also be employed. Also 
the colony should be largely self-supporting, for 
many of its departments could be- staffed by the 
patients. 

So long as these psychopaths are free agents, and can 
leave hospital whenever they want to do so, the chances 
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of resocialising them are small. Legislation under which 
they could be detained would be of benefit both to society 
and to the psychopaths themselves. 


Belmont Hospital, 


Sutton, Surrey. Louts MINsKI. 


*,* Denmark’s experience with a prison for criminal 
psychopaths has been described in these columns by 
Dr. Stephen Taylor (Lancet, 1949, i, 32).—Ep. L. 


REPORTS FROM CONSULTANTS 


Sirn,—While I agree that unnecessarily large numbers 
of patients are referred to hospitals, it is nevertheless 
disconcerting, to say the least, if patients turn up at the 
surgery a week or more after their discharge from hos- 
pital, and the doctor has not received a report on their 
condition or the result of the investigation. Moreover, 
some reports simply recapitulate, with certain refine- 
ments, the patient’s symptoms, and then conclude by 
stating that a certain line of investigation has proved 
negative. 

May I quote two letters on a patient, a young woman, 
who has had flatulence, frequent loose motions, and loss 
of weight for about a year ? 


(1) “I think this patient has a chronic alimentary tract 
infection and I will treat her in my clinic for a while and 
report to you again.” 

(2) “I saw this patient again yesterday afternoon and I 
think she is beginning to respond to treatment.” 


London, N.W.6. W. Levy. 


CURE OF TOBACCO-SMOKING 


Srr,—Life is indeed simple for Dr. Lennox Johnston. 
Tobacco-smoking is an addiction ; addictions are bad ; 
therefore tobacco-smoking ought to be abolished. 
Undoubtedly it is the duty of the individual practitioner 
to point out the disadvantages of smoking to the indi- 
vidual patient when occasion demands, but before 
committing the medical profession to a wholesale 
condemnation of smoking we must attempt to answer two 
questions: (1) What is the cause of mass addictions ? 
(2) What is the balance of the good and evil effects of 
such addictions and of tobacco-smoking in particular ? 

Dr. Lennox Johnston provides the clue to an answer 
in his observation that smoking is not enjoyable until 
addiction has become established. In other words a 
strong need is artificially created, and the means for 
satisfying it are kept within easy reach. 

The existence of civilised society is only possible 
through the constant control and abnegation of individual 
urges, and civilised life from birth onwards is a con- 
tinuous chain of sacrifice of immediate satisfactions in 
order to qualify for, and make possible, the enjoyment 
of the advantages of organised social existence. Mass” 
drug addiction is a highly successful artifice which grants 
the individual the repeated feeling of immediate gratifica- 
tion of urgent desires without bringing him into conflict 
with the codes and purposes of society. Before tamper- 
ing with such a tremendous safety-valve we should 
consider the alternative. The activities of abstemious 
fanaties in various periods of history do not make a very 
reassuring study, and it may moreover be doubted 
whether a policy of freedom from all addiction and its 
equivalents could be successfully imposed for any length 
of time upon the majority of a civilised community. 
A fiseal or medical policy designed to eradicate tobacco- 
smoking would have to provide an acceptable and less 
injurious alternative or accept the moral responsibility 
for the consequences. Surely the tobacco addiction 
of the 20th century is preferable to the alcohol addiction 
of the 19th as being considerably less disruptive to the 
physical, moral, and economic health of the community. 
It might be wiser to concentrate on the question of how 
smoking can be made even safer than to tamper with a 
complex mass psychological phenomenon which in this 
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century has found a fairly acceptable outlet. Even if 
smoking increases the chance of a man developing cancer 
of the lung from 1 in 10,000 to 1 in 1000, it remains 
questionable whether community or individual have 
anything to gain from the abolition of smoking. The 
chances of drowning increase even more steeply with the 
acquisition of the ability to swim, and it may after all 
be better to be a smoker than a swimmer. I do not 
assert that this is so; but nobody, and certainly not 
Dr. Lennox Johnston, has tried to draw up a correct 
balance. 

It might be argued that we should strive to remedy 
the imperfections of society which render mass addictions 
necessary ; but I believe that the need for such addiction 
is not primarily caused by faults in the social system 
but is of the very essence of civilised existence with its 
inevitable tension between the short-term urges of the 
individual and the long-term objectives of society. 
The medical profession must act upon human nature as 
it is and not as it might be. 

There will always be cases in which smoking has to 
be discouraged. But there are many non-smokers to 
whom the best advice that a doctor can give is that they 
should get a pipe and dissolve some of their soul- and 
body-destroying frustrations into blue smoke. 


Edinburgh. ERICH GEIRINGER. 


Sir,—Gluttony, one of the seven deadly sins, is now, 
like most of the other six, excused by psychologists and 
encouraged by advertisers. Dr. Lennox Johnston would 
have us classify smoking among the vices of addiction. 
But addiction to food does as much to fill the graveyards ; 
and, although it does not dissipate scarce dollars as 
smoke, it preserves calories bought with hard currency 
as massive subcutaneous monuments to uninhibited 
alimentary lusts. 

The surgeon who has to fight his way into the. peri- 
toneal cavity is justified in wishing that his patient had 
eaten less and smoked more. Would Dr. Johnston 
now use his considerable talent for polemic in the cure 
of addiction to eating ? 

Chelsea. AUBREY LEACOCK, 

Srr,—There is no great difficulty in stopping smoking 
provided one applies ordinary common sense. 

(1) The patient must have a real desire to stop smoking. 

(2) This is often effective after an illness. 

(3) Having decided to stop, fix a date five days hence— 
four days is not long enough, six days is too long. Make the 
patient realise that on the fixed date all forms of smoking 
must cease. In the meantime get him to carry out the follow- 
ing breathing exercises: inhale slowly and fully, pause for 
five seconds, then exhale forcibly ; repeat six times. The 
pause will ensure that CO, will produce the same effect as 
smoking—increased CO, tension in the alveolar air. This 
exercise can be repeated as often as desired. Breathing 
should be entirely nasal, unless there is some obstruction. 
At the same time concentrate on the date fixed. This treat- 
ment should suffice for patients of ordinary intelligence. 


But most cases one has to treat individually, and 
either direct or indirect methods must be applied. 
For example, a direct method would be used when a 
patient comes in with a glossitis or leucoplakia. ‘* This 
condition is not serious in itself, but in a smoker it 
may lead to something serious.’’ If necessary, produce 
some literature from a reliable source: quote Fourier 
of Paris and Kelly of Baltimore as arriving at the same 
conclusion that the condition was not of any great 
importance unless there was a collaborator—and that 
collaborator was tobacco. 

The indireet method can be tried on a patient interested 
in sport or in his personal appearance. A golfer can 
be told that his putting has deteriorated because of 
smoking: quote Bishop Harman, and, if necessary, 
show him the book about the deterioration of vision and 
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irregular formation of writing produced by smoking. 
‘* Stop the puffs and slot the putts.’’ 

Again, women patients may like to smoke and also 
remain attractive. Well, they just cannot have both. 
Advise them to visit a few women’s bridge clubs, where 
they will always see one or two excellent examples of 
nicotinism. Tense expressions, faces the colour of a spade 
guinea, trying desperately to augment their incomes, 
or at any rate trying to avoid losing. 

I am an ex-chain-smoker who used to average 40 
cigarettes a day. Seventeen years ago I stopped as 
the result of a challenge by a drug addict. I stopped 
smoking at once and have never smoked since. I am 
glad to say that I am still friendly with many hundreds of 
ex-smokers whom I helped to give up the habit. I 
have lost a number of patients through refusing any 
treatment unless they stopped smoking. ‘‘Do you 
think my catarrh has anything to do with smoking, 
doctor ?”’ Yes.’ Can’t you give me something to 
stop this cough unless I give up smoking ?”’ “* No.’ But I 
must avoid getting too involved in the subject, for I 
know well that any attack on the tobacco-smoking 
habit is always followed by a counter-attack with a 
definite purpose. PRACTITIONER. 

OCCUPATIONAL ADAPTATION OF MENTAL 

DEFECTIVES 

Sir,—The research on this subject was both interesting 
and useful, and the report by Dr. Tizard and Dr. O’Connor 
(Sept. 27) should be studied by all concerned with 
mental deficiency. It, is, therefore, a pity that they 
allow themselves conclusions on more general matters. 
Mental-deficiency hospitals are not maintained for the 
sole purpose of occupational training, but for the whole 
care of whole individuals of many types and with many 
needs. Thus, the authors’ dislike of large hospitals, 
which is not necessarily justified even from the point 
of view of training the feeble-minded, takes no account 
of the whole problem, the small supply of trained staff, 
and the cost to the community, already in financial 
difficulties. It is unfortunate, also, that they should 
publish such sweeping criticisms without stating their 
evidence ; and that they do not distinguish between the 
faults (or virtues) they see in policy and design, and those 
things which are due to the conditions of the time. 

It is true that many more hostels are needed for the 
finishing stage of high-grade patients who are nearly 
ready for licence, and that such*hostels can be run very 
cheaply. But this is offset to some extent by the increased 
cost of the parent institution which is left with a greater 
number of non-productive patients. After years of 
education by those in the service the authorities have 
begun to accept the principle of hostels, but most hostels 
have still to be found. New houses cannot be built, 
old ones do not always stand where they are wanted, 
and, as usual, there is no money. Again, the small 
number of social workers is not due to any failure of 
method or principle but to the inadequate birth-rate 
in the 1930s which provided too few girls for the increas- 
ing number of jobs which now need them. Commenda- 
tion is given to the great increase in daily licence at 
Darenth, and it is mentioned that this is part of a general 
movement, which is true. But it is only in part due 
to a general improvement and liberalisation of policy 
within the hospitals: it is also due to the fact that 
it has now become easy to place patients in outside 
jobs which they could not have got before the war. 

The statement ‘‘ The widely recognised shortcomings 
of the mental-deficiency service formed the starting- 
point of the research’’ creates a moment of anxiety 
as to the absence of bias with which scientific research 
should be conducted. The anxiety is revived when 
one finds the questionable statement ‘‘ with very few 
exceptions institutional policy has not been to return 
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defectives to the community but +s segregate them.” 
The italics are mine. This is known to have been true 
of some places in the old days and it is believed to be 
still true of a few hospitals which have not moved with 
the times. It is certainly not true of some, and I should 
need facts before accepting the criticism with respect 
to others of which I know something. 

I remember Douglas Turner, some 25 years ago, 
insisting that the patients in an institution were not to 
be likened to a stagnant pool but to a flowing stream. 
The flow is inevitably slow but, as Galileo said, ‘‘ Eppur 
se muove.”’ It is a pity to have spoiled a piece of good 
work by straying too far. 


St. Albans. Noet H. M. BuRKE. 


HAMOPHILIA 


Sir,—We are being asked by many doctors to collect 
in one centre all the relevant information on haemophilia 
and allied subjects. We shall be very grateful, therefore, 
if authors would put the International Hemophilia 
Society, 94, Southwark Bridge Road, London, 8.E.1, on 
their mailing-list for reprints. 


Frank A. SMITH 
President, International Hemophilia Society. 


CONGENITAL ABNORMALITY OF THE FOOT 


Sirr,—In a village in Gambia, British West Africa, a 
man aged about 25 years was examined whose left foot 
had nine formed toes and a small appendage on the 
dorsum, which 
had been present 
from birth. 


His gait was nor- 
mal and he stated 
that he was not 
inconvenienced in 
any way by the 
deformity. The pos- 
terior part of the 
foot appeared nor- 
mal, but the an- 
terior part was very 
broad and had a 
marked hallux val- 
gus. The lateral 
part of the foot 
with the lateral four 
toes, and the great 
toe, were normal ; 
but between the 
two were four extra 
toes (see figure). 

Radiologically, 
the lateral four toes and 
metatarsals appeared nor- 
mal as did the great toe and 
the first metatarsal. One of 
the abnormal toes had three 
tarsal bones and a normal 
metatarsal bone. Two of the 
other abnormal toes also had 
three tarsal bones, but had 
very short metatarsals. The 
fourth abnormal toe had only 
two tarsal bones, and associ- 
ated with it there was a head 
of ametatarsal which tapered 
abruptly to a point poster- 
iorly. The dorsal appendage 
had no osseous structure. 
The medial cuneiform was 
either greatly enlarged or 
there was a closely associated 
accessory bone lying between it and the intermediate cuneiform. 

The right foot and both hands were normal clinically and 
radiologically. 

Human Nutrition Research Unit, 

Medical Research Council, 
Field Research Station, 
Fajara, Bathurst, Gambia. 


James A, McFapzEAn, 


A CHEAP SURGEONS’ CAP 


Smr,—To have recourse to Authority, even to one as 
eminent as Sir Holburt Waring, in branding a new idea 
as bad never was a very convincing argument; and I 
feel that on this seore the outright condemnation by 
Mr. Whittingdale last week of Mr. Howkins’s fisherman’s 
jersey bonnet (Sept. 27) must be viewed with suspicion. 

On the other side must stand the host of surgeons whose 
eyebrows have stood exposed despite possible falls of 
dandruff, and without septic consequences. Drops of 
sweat indeed are usually a much more frequent dropping 
than flakes of dandruff, and in the solving of this problem 
Mr. Howkins’s cap seems a reasonable suggestion. 

In any case, is there any reason why Mr. Whittingdale 
should not introduce his own modification of the Howkins 
cap by pulling it over his eyebrows ? 


Ballochmyle Hospital, 
M li 


auchline. Ian A. MCGREGOR. 


MEGALOBLASTIC ANEMIA 


Sir,—Dr. Foy and his colleagues} have discussed the 
response to oral penicillin in four cases of megaloblastic 
anemia. Cases 1 and 2 were treated with 100,000—200,000 
units per day, while cases 3 and 4 received 800,000 
units daily. The first two cases had certain features 
which appéar significant to me. 


These are the visible icterus, the high blood-bilirubin level, 
the subnormal mean corpuscular hemoglobin, and the reticu- 
locyte-counts of 1 and 1:5%. In my opinion these findings 
are distinct enough to point to a hemolytic state. The low 
active megaloblastic hyperplasia would tally with the findings. 
These may be described as cases of chronic “ macrocytic 
hemolytic anemia,’ where the marrow is hyperplastic and 
the cells are of the normoblast or macroblast type; and, 
“even when deeply basophilic, primitive forms are found, 
they do not show the peculiar scroll-work type of nuclear 
chromatin which is characteristic of many of the nucleated 
red cells in the marrow of pernicious anemia and related forms 
of macrocytic anemias.’’* Therapeutically classified, they 
belong to the group of anemias which are amenable to 
treatment with sulphonamides, antibiotics, or surgery. 

In the first two cases penicillin has halted the excessive 
peripheral blood destruction, with consequent remission in 
the anemia as shown by the return of the findings to normal. 
It is likely that, in these two cases, the marrow contained 
cells which have been variously named ‘“ macroblasts,” 
macronormoblasts,”’ “transitional megaloblasts,” and 
‘unfinished or precoctic cells. Despite these varied 
names, I think they all describe the same cell. I consider 
that their presence in the marrow indicates a sustained and 
profound stress resulting in what may be called intermediate 
erythropoiesis, the significant cell being neither a megaloblast 
nor a normoblast in structure. In such cases the emphasis 
in treatment is on intercurrent pathology rather than on anti- 
anemic measures. Sometimes anti-anemic measures are not 


necessary. 

The sole finding in case 3 indicative of a megaloblastic 
anemia is the active megaloblastic marrow; for the peri- 
pheral blood is of the normocytic, normochromic type. I 
find this disparity difficult to explain. 

Case 4 appears to be a true megaloblastic anemia of the 
dyshemopoietic type in the early stages of a relapse. Since 
the mean corpuscular hemoglobin is on the increase, the visible 
icterus and the high bilirubin content of the blood should not 
be taken to indicate hemolysis; these findings are made 
often enough in pernicious anzmia, so that it was once thought 
that pernicious anemia had a hemolytic origin. 


It would be interesting to speculate on the response 
of cases 1 and 2 to the larger doses, and of cases 3 and 4 
to the smaller ones. I feel the result would have been the 
same, and submit that Dr. Foy and his colleagues lost 
a very good opportunity of proving their point. They 
might have treated cases 3 and 4 on the small-dose 
echeme when the larger one proved futile. 


1. Foy, ‘Kondi, ‘Hargreaves, Lowry, J. 1952, 


. Wintrobe, M. M. Clinical Hematology. Tendon. 1951, 
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Penicillin given by mouth is absorbed mostly from the 
duodenum, while in the lower reaches of the intestinal 
tract more is destroyed than is absorbed. The concen- 
tration of the antibiotic in the colon is negligible, while 
in the ileum the concentration may be a little higher. 
Can the drug, in such poor concentration, effect any 
far-reaching changes in the flora, either for good or ill ? 
It has been proved that antibiotics of wider spectra have 
a tendency, with long-continued administration, to 
produce symptoms attributable to intestinal sterilisation 
and vitamin deficiency. Can the same be said about 
penicillin, whether given’ by mouth or by the intra- 
muscular route?‘ In conditions like lung abscess and 
empyema, requiring prolonged administration of peni- 
cillin in large doses, these complications have not been 
evident, even when no vitamins were given. 

On the question of a high-carbohydrate low-protein 
diet being responsible for the production of inimical 
microflora, I wish to observe that the Brahmins of South 
India commonly eat this type of diet ; and I have come 
across only a very few cases of megaloblastic dyshemo- 
poietic anemia in this community. The majority of them 
are strict vegetarians. 

Trichinopoly, South India. 


SALT-WATER BOILS 


Srr,—Deep-sea fishermen suffer from a septic condition 
of the wrists and forearms known as “ salt-water boils.”’ 
It is due to friction of oilskin sleeves on forearms sodden 
with salt water. An additional abrasive element, especi- 
ally in the case of bosuns, is sludge brought up with the 
catch from the sea bed. I am collecting information in 
order to obtain : 

(a) Official recognition as an occupational disease in the 
schedule. 

(6) Uniform medical certification in the interests of sufferers. 

(c) Adequate treatment at sea in accordance with the 
Ministry of Transport’s Medical Guide 1946, 
amendment no. 4. 


I shall be grateful if any ‘ withedi handling these cases 
would write to me. 


4, Hamilton Terrace, 
Milford Haven, Pembs. 


CHROMATOPHOROTROPIC HORMONE 


Srr,—Dr. Sulman * has lately given his opinion on 
the identity of the chromatophorotropic hormone. He 
assumes that A.C.T.H. contains several factors, one of 
them being chromatophorotropic. 

The mechanism of the so-called Konsuloff reaction was 
discussed in a recent article.6 In 1934 Konsuloff? 
suggested that-the melanophore hormone in the urine 
could serve as a reliablé pregnancy test ; and this test, 
based on the colour change of the hypophysectomised 
frog (Rana esculenta) after injection of urine, has been 
widely adopted in the Netherlands. What is the substance 
in the urine of pregnant women that causes the frog’s 
melanophores to expand? Which organ, during pregnancy, 
produces this substance in excess—the hypophysis or 
the placenta? Is the long-known hypophyseal chroma- 
tophorotropic hormone (c.H.) identical with the hormone 
in pregnancy urine? Is the latter substance identical 
with choriongonadotrophin ? 

The identity of c.u. from pregnancy urine with chorion- 
gonadotrophin (Ch) (which, in view of the close parallelism 
in excretion of c.u. and Ch had suggested itself very 
forcibly) was rejected in 1949, among other reasons 
because impure ‘Pregnyl’ (Organon), a Ch-containing 
preparation, had a lower minimal effective dose for c.H. 


4. A., Hargreaves, A. Brit. med. J. 1951, i, 380; 


5. Lancet, 1952, i, 1161. 
6. Mighorst, J.C; A... , Stoite, L.A. M. de Roo, P. H. M., Creutzberg, 


Acta C 1949, 2, 97, 
7. Konsuloff, St. Klin. 


M. 8S. NARAYANAN. 


W. Burnett Evans. 


schr. 1934, 21, 


activity than very pure pregnyl. Contamination of 
pregnyl by a substance with c.n. activity might explain 
this discrepancy. When at the beginning of 1951 a small 
quantity of a.c.r.4. (‘ Cortrophin,’ Organon) was placed 


at our disposal, it became clear to us that with this ~ 


preparation (which is not free of other hypophyseal 
factors) expansion of the frog’s melanophores could be 
brought about. The contaminant of pregnyl might, then, 
be 4.c.t.H, As we did not have at our disposal ‘* erystal- 
line’? hypophyseal hormones we tried to determine 
the minimal effective dose of several hypophyseal 
gonadotropic preparations and that of A.c.7.1.8 

For reasons that we are explaining elsewhere, the identity 
of c.H. with luteotrophin (Squibb) (prolactin) or luteinising 
hormone (L.H.) did not seem improbable. Therefore we 
determined the minimal effective dose of luteotrophin, cor- 
trophin, and pregnyl (a very pure Ch put at our disposal by 
Messrs. Organon Ltd.). The results were as follows; 
Minimal effective 


Preparation Strength e (ug. 
Cortrophin -. 501.0. (16 mg.) 0-2 
Luteotrophin 1000 (54 mg.) 5-4 
Pregnyl .. -- 20,000 I.U. (43 mg.) 4-0 


This shows that the c.H. activity of the preparation con- 
taining prolactin (luteotrophin) might be due to contamination 
by 5-10% a.c.t.n. That the pregnyl used contained this 
amount of 4.c.T.H., is disclaimed by the manufacturers, who 
say that at the most traces might be found. 

Even more important was the observation, which had 
hitherto escaped our notice, that the type of colour change 
was different, according to whether 4.c.T.H. or pregnyl was 
injected, After injection of A.0.T.H. the whole body of the frog 
becomes dark. After inject: m of pregnyl (Ch) the hind legs 
of the frogs become dark, in contrast with the upper part of 
the body, which remains bright. This colour pattern cannot 
be brought about by giving cortrophin. The same colour 
change is also obtained with urine and blood-serum 
of pregnant women, ‘Gestyl’ (Organon) (pregnant mare’s 
serum), and a watery extract from the frog’s hypophysis. 
‘ Ambinon’ (Organon) (thyrotrophic-gonadotrophic hormone), 
gonadotrophin (Squibb), and luteotrophin gave the colour 
change of the type given by A.c.t.H. That we were indeed 
dealing with two substances with c.H. activity in the two 
groups was furthermore proved by our finding that the ©.H. 
activity of our substances giving a colour change of the pregnyl 
type disappeared after half an hour’s boiling at pH7, whereas 
the c.H, activity of the group which gave the colour change of 
the A.c.T.H. type appeared to be proof against this treatment. 


Konsuloff’s pregnancy reaction, then, in our opinion, 
is™based on the presence of choriongonadotrophin in 
pregnancy urine. The chromatophorotropic activity of 
the hypophysis may be caused by A.C.T.H. on the one 
hand, or on the other hand by a substance which we 
think must be identical with prolactin and/or luteinising 
hormone. Experiments in which hypophyseal prepara- 
tions are stripped of c.n. activity of the a.c.T.H. type, 
while the c.H. activity of pregnyl (choriongonadotrophin) 
type is preserved have confirmed the existence of two 
substances with c.H. activity. Injections of deoxycortone 
acetate 1 mg. and of cortisone (‘ Cortone,’ Merck) 0-25 
and 1 mg. did not give any colour change. Deoxycortone 
made the frogs ill. In our opinion the physiological 
significance of the c.H. activity of a.c.7.H. is not yet 
fully understood. 

Treatment of prolactin with alkali® destroys the 
A.C.T.H. We injected prolactin treated in this way in 
frogs, and we found a positive Konsuloff reaction and a 
negative Galli Mainini spermiation test. In our opinion 
this suggests that prolactin possesses chromatophoro- 
tropic activity. 


L.7A.4M.” STOLTE 
BAKKER 
Gynecological Department, E. VERBOOM 
The P. W. DAvvILLiER. 


8. Stolte, L. A, M., Bakker, J. H. J., Verboom, E., Dauvillier, 
P. W. Ned. Tijdschr. Geneesk. 1952, 2068, 
9. Morris, C. J. O. R. Lancet, 1952, i, 1210. 
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Diary of the Week 


oct. 12 To 18 
Monday, 13th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
15 pM. Mr. E. G. Tuckwell: Surgery of the Sympathetic 
Nervous System 
6.30 P.M. Mr. O. J. Vaughan-Jackson : 
Femur in Aged. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 P.M. Prof. Adrien Albert, b.sc. (Aus' 
University): Ionisation and Biological Activity. 
of three lectures.) 
UNIVERSITY OF LONDON 
5.30 pm. (King’s College, Strand, W.C.2.) 
(Harvard): Movement of Fluid and Dissolved Substances 
through the Capillary Wall. (First of three lectures.) 
INSTITUTE OF CHILD ax TH, The Hospital for Sick Children, Great 
Ormond Street, Yo 
5.30 BM. Dr. W. Hill : 
Pathology and Pediatrics. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
4.30 pm. Dr. E. Stengel: Psychiatry 
MEDICAL Society OF LONDON, 11, Chandos Street, 
8.45 P.M. Dr. Cuthbert Dukes : Your Good Health. V Presidential 
address.) 
INIVERSITY OF EDINBURGH 
5p.m. (University New Buildings.) Prof. E. I. Evans (Virginia) : 
Physiologic Disturbances Accompanying Severe Thermal 
Injury in Man. (First of three Macarthur lectures.) 


Fracture of Neck of 


tralian National 
(First 


Prof, E. M. Landis 


Links Between Comparative 


Tuesday, 14th 


ROYAL COLLEGE OF SURGEONS 
5.15 P.M. Sir Su 
6.30 P.M. Mr. B. N. 

Ulcerative Colitis. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 

5.30 p.m. (London School of Hygiene.) Dr. W. S. Feldberg, 
F.R.S.: Physiology of Autonomic Nervous System. 

RoYAL Society OF MEDICINE, 1 Street, W.1 

8 p.m. Section of Psychiatry. S. Mac lay : Deaths Due to 
Treatment. -) 

_——— OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 

W.C.3 


5.30 p.m. Prof. C. A. Keele: 
CHELSEA CLINICAL SOCTETY 
8.30 Kensington Hotel, 41, 
7.) Sir David Kelly : Russia. 
“MEDICAL SocteTy 
5p.m. (University of Manchester.) Section of Surgery. Mr. R. L. 
Newell: Progress in Surgery. (Presidential address.) 


ry of Peptic Ulceration. 


Brooke : velopment of Surgery for 


Sweat. 


Queen’s Gate Terrace, 


Wednesday, 15th 


ROYAL COLLEGE OF SURGEONS 
5.15 P.M. Mr. Brian MeN. Truscott : 
UNIVERSITY OF LONDON 
5.30 P.M. Professor Landis: Movement of Fluid and Dissolved 
ae through the Capillary Wall. (Second of three 
ect ) 
Roya. Kye Hosprrat, St. George's Circus, Southwark, 8.E.1 
5.30 P.M. Mr. J. F. P. Deller: Some Optical Aberrations of the 


ROYAL SOCIETY OF MEDICINE 
5 p.m. Section of Comparative Medicine. Dr. C. L. Oakley : 
Sites of mondneten of Antibodies. (Presidential address.) 
8.15 p.m. Section of General Practice. Dr. J. D. Simpson : 
nosis in General Practice. (Valedictory address.) 
RoYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
P 


4.30 p.m. Dr. W. D. M. Paton: 
pounds. (Bengué lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. J. O. Oliver : 
UNIVERSITY OF EDINBURGH 
5 p.M. Professor Evans: Clinical Management of Burn Shock. 
» (Second of three Macarthur lectures.) 
UNIVERSITY OF GLASGOW 
8 p.m. (Department of Canaaciony-) Embryology of the 
Eye. (Instructional talking tilm 


Alimentary Diverticule. 


Uses of the Methonium Com- 


Bacteriology of Skin Diseases. 


Thursday, 16th 


ROYAL COLLEGE OF SURGEONS 
5.15 pM. Mr. Geoffrey Keynes : Thymus. 
6.30 p.m. Mr. J. C. Ainsworth-Davis: Surgery of the Prostate. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 pM. Dr. Paton: Principles of Block. 
RoyYAL ARMY MEDICAL Millbank, 8.W.1 
5 P.M. Captain M. P. Ward: Mount Everest Reconnaissance. 
Str. GEORGR’S HosprraL MEDICAL ScHoo.i, Hyde Park Corner, 8.W.1 
5p.m. Dr. Desmond Curran; Psychiatry lecture-demonstration. 
Roya. Eve Hosprrau 
5.30 P.M. Miss J. M. DoLLaR: Iridocyclitis and Choroiditis and 
its Differential Diagnosis. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.l 
Spm. Dr. J McLaren: Soft Tissue Radiography. (Presi- 
dential address.) 
OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace 
7.30 p.m. Prof. A. C. Frazer: Disordered Gastro-intestinal 
Function and its Relationship to Tropical Sprue, Coeliac 
Disease, and Idiopathic Steatorrha@a. 
UNIVERSITY OF Sr. ANDREWS 
5 PM. (Medical School, Small’s Wynd, Dundee.) Dr. I d 
Colebrook, F.R.S.: Burns and Scalds. 


Diag-. 


UNIVERSITY OF BIRMINGHAM 
P.M. (Medical School.) Sir James Spence: 
(First of two Ingleby lectures.) 


Friday, 17th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
3 P.M. Lord Moran: Into the Past. (Harveian Oration.) 
UNIVERSITY OF LONDON 
5.30 P.M. Professor Landis: Movement of Fluid and Dissolved 
Substances through the Capillary Wall. (Last of three 
lectures.) 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Epidemiology and Preventive Medicine. 
Prof. Dugald Baird, Mr. Raymond Ilisley: Environment 
and C hildbearing—the Contribution of Social Medicine to 
Research in Obstetrics. 
8.15 p.M. Section of Radiology. Dr. E. R. Cullinan, Dr. R. Kemp 
Harper: Scleroderma. 
INSTITUTE OF DERMATOLOGY 
P.M. Dr. Thomson: Lichen Planus. 
FACULTY OF RADIOLOGISTS 
2.15 p.M. (Royal College of Surgeons.) Mr. C. E. Drew: Intra- 
thoracic Fibroma. Dr. G. Simon: Tuberculous Bronchitis 
and Bronchiectasis, Dr. Neville Oswald: X-ray Appear- 
ances of Honeycomb Lung. 
UNIVERSITY OF EDINBURGH 
5 pM. Professor Evans: Clinical M 
Wound. (Last of three Macarthur 
UNIVERSITY OF BIRMINGHAM 
4Pp.M. Sir James Spence: Poliomyelitis. 
lectures. ) 


Poliomyelitis. 


ment of the Burn 
ectures.) 


(Second of two Ingleby 


Appointments 


BALLANTYNE, J. L., M.R.C.S.: appointed factory doctor, Coventry 
West, W: 

FERGUSON, J. H. L., M.B.E., M.A., M.B. Camb., F.R.C.8. : asst. general 
surgeon , Middlesex Hospital, London. 

MACLAREN, W. Edin.: appointed factory doctor, 
Eddrae hillis, Sutherland. 


M.B. Lond., F.R,C.8. : 

clinical area, Weston-super-Mare. 

Birmingham Regional Hospital Board : 

Browne, R. A., M.B. Belf., D.P.M.: consultant ay yehiatrist and 
deputy dics of superintendent, Coleshill Hall Hospital. 

LANE, O. G., rt-time consultant pathologist, 


consultant surgeon, Bristol 


M.D. Lond. pa 
Dudley and Stourbridge group of hospitals. 

MERRY, EDITH, M.B. Lond., D.A. part-time consultant anzes- 
thetist, Coventry grou of hospital Ss. 

STEPHENSON, 8S. F., M.B. Lond., F.R.c.8.: consultant thoracic 


surgeon, Birmingham and Mid-Worcestershire groups of 
hospitals. 
Leeds Regional Hospital Board : 
ALLISON, RHODA, M.B. Leeds: asst. pathologist (S.H.M.o.), 
Huddersfield. 


Scorr, J. K., M.B. Glasg., M.R.C.P.E., D.P.H.: consultant in chest 
diseases, and Dewsbury area. 
Witson, J. E R.C.8.: consultant in thoracic surgery, 


Castle Hill’ Hospital, Cottingham. 


Newcastle Regional Hospital Board : 
BELL, R. C., M.B. Lond., F.R.c.S.: consultant surgeon 
nots ), Newcastle H.M.c. group and N.W. Durham H.M.c. 


group. 

BROWARSKI, W. J., M.B. Polish School of Medicine, Edin., D.P.M. : 
resident asst. psychiatrist (S.H.M.o.), St. Luke’s Hospital, 

DUGGAN-KEEN, G. E., M.R.C.S., D.P.M. 
Winterton Hospital, ‘Sedgefield. 
A. W. M.B. Edin., M.R.c.P.: consultant physician 

(asst.), Northallerton and Darlington H.M.c. group. 

GILLIS, AARON, M.B., B.SC. Durh., M.R.C.P.E., D.P.M.: consultant 
psychiatrist, Cherry Knowle Hospital, Ryhope, near 
Sunderland. 

HERBERT, F. I., M.B. Durh., F.R.c.8.’: consultant pas surgeon 
(asst.), Newcastle H.M.c. group and the N.W. Durham H.M.c. 
group. 

INGLIS, ALEXANDER, M.B. St. And.: consultant pathologist, 
hospitals in Cumberland and N. Westmorland. 

Nose, T. C., M.D. Edin., M.R.C.P.E.: consultant peediatrician 
(asst.), Sunderland #.M.c. group. 

POTTER, JOHN, M.B. Durh., F.R.U.8.E. plastic surgeon, 
Teesdale and Northallerton H.M.c. 

Pper, R. E., M.B. Glasg.: consultant pathologist (asst.), Teeside 

H.M.C, group 

PRINSLEY, D. M., M.D. — 
Gateshead H.M.C. grou 

SALFIELD, D. J., M.D. Thasechdert : consultant psychiatrist, 
Winterton Hospital, Sedgefield. 

STRANG, CHRISTOPHER, M.D. Durh., M.R.C.P.: consultant physician 
(asst.), Wansbeck, Newcastle, Alnwick and Berwick groups 
of hospitals. 

SzuTowICce. STANISLAW, M.B. Polish School of Medicine, Edin. : 
a pathologist, hospitals in Cumberland and N. Westmor- 
and. 


deputy superintendent, 


asst. chest physician (8.H.M.O.), 


ZINOVIEFF, ANDREW, M.R.C.S., D.PHYS.MED. of physical 
medicine (consultant), Durham and NW Durham H.M.c. 
groups and Miners Rehabilitation Centre, *Chester-le-street. 


The Terms oly Conditions of Service of Hospital Medical and 
Dental Staff a; y to all NS. hospital posts we we advertise, unless 
otherwise po Canvassing di. ifies, candidates may normally 
visit the hospital by appointment. 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS © 


JUNE 21st. 


The area of this ulcer on a 72-year-old woman was 56 Sq. cms. 


TREATMENT : Elastoplast applied as 
follows: no dressing to ulcer. Stirrup from 
head of fibula along lateral side of leg, under 
sole and up medial aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping the 
preceding one by # of its width. Two 
bandages were required and were applied as 
tightly as possible by hand. Patient instructed 
to perform normal household duties. 


The ulcer was re-dressed at fortnightly 
intervals, its area steadily reducing until it 
disappeared after twenty-two weeks. 


Elastoplast adhewwe BANDAGES 


Elastoplast Elastic Adhesive Bandages are widely used not 
only in this country but throughout the world, because they have been 
found to give the precise degree of compression and grip required for 
successful treatment of varicose conditions. Elastoplast is an approved 
dressing for all chronic conditions of the leg. It is also invaluable as a 
post-operative dressing, as a strapping for compression and support 
and for many purposes when a comfortable, occlusive dressing or 
elastic support is required. Full information from the Medical 


Division, T. J. Smith & Nephew Ltd., Hull. 


Elastoplast elastic adhesive bandages are available in widths 
of 2”, 24", 3”, 4” x 5 yards minimum stretched length. 
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Notes and News 


DANISH HOSPITALITY 


On Oct. 2 members of the National Association for the 
Prevention of Tuberculosis and of the Anglo-Danish Society 
met to hear a report on the first year’s working of the scheme, 
made possible by the generosity of the society, whereby 
British children with tuberculosis are sent to Denmark to 
receive free treatment at Vordingborg Sanatorium. The 
children are selected by the medical committee of the N.A.P.T., 
and Dr. Harley Williams, the secretary-general, explained 
that the first 25 children who went to Denmark in March 
were drawn mostly from London, but another 25 who had just 
left for Denmark came from Cornwall, the Midlands, Wales, 
Scotland, and East Anglia. Of the first party 14 had now 
returned to their homes greatly restored in health. All the 
arrangements had worked smoothly and the parents were 
satisfied and enthusiastic about the scheme. Sir Michael 
Kroyer-Kielberg, chairman of the Anglo-Danish Society 
Fund, said that it was the intention of the fund to send an 
increasing number of children to Denmark in the next few 
years. Dr. Niels Sjorslev, medical director of the Danish 
National Association for the Fight against Tuberculosis, 
described Denmark’s successful fight against tuberculosis 
from the opening in 1875 of a sanatorium for scrofulous children 
to present-day methods of control which include a country- 
wide network of chest clinics backed by B.c.G. vaccination. 
In proposing a vote of thanks to him Sir John Charles happily 
contrasted the war-like invasion of England by the Danes so 
many centuries ago with the smaller return invasion this 
year when British children were overwhelmed with kindness 
and hospitality by the warm-hearted Danes. 


SPASTICS NEEDING HELP 


In the last ten years children with cerebral palsy have been 

receiving some public attention ; and not before it was time. 
he numbers of spastics (so called) in Great Britein have 

been variously estimated at 20,000 and 30,000, and some 
10,000 of these are children ; but there may well be more, 
since, of course, the condition is not easy to diagnose in infancy. 
Most children with cerebral palsy are normal mentally, and 
all of them can benefit from training, beginning in childhood 
(the earlier the better), in the use of their muscles; but so far 
the provision made for such training is very scanty. 

In a film, The Chance of Their Lives, the National Spastics 
Society have tried to show how great the need is; and they 
have had the good luck to get Wilfred Pickles to tell the 
story. The film shows how badly these children are handi- 
capped when among normal children ; and how greatly they 
benefit from training in special schools such as St. Margaret's 
School at Croydon. There are, however, only six such schools 
in the country at the moment, and only one spastic child in 
ten can hope to get a place. To illustrate the usual fate of the 
untreated case the film shows a young man with a severe 
degree of cerebral palsy applying hopelessly for one job after 
another, and being turned down on his appearance alone. 
Spastic children outnumber blind and deaf children by about 
2 to 1; yet almost all blind and deaf children are taught in 
special schools. 

The film is intended for general showing, and all will wish 
it well. It reveals sympathetically and pleasantly what 
children born with cerebral palsy have to face, as well as 
what friendly and likeable children nahey: generally are. 


University of London 


Dr. Arthur W. Proetz, professor of clinical otolaryngology 
in Washington University and president of the American 
Board of Otolaryngology, will deliver the Semon lecture at 
5 p.m., on Thursday, Nov. 6, at 1, Wimpole Street, W.1. He 
will speak on Clinical Aspects of Respiratory Air Currents. 


Whitley Councils 


The following have been nominated as merhbers of the staff 
side of Committee C of the Medical Whitley Council for the 
session 1952-53 : 

W. G. am, J. K. Cowan, Doris A. Craigmile, J. 


Gibson, C . E. E. Heri , E. Catherine Morris Jones, A. Mac’ 
B. R. Nisbet. J. Riddell, e% as Stirling, J. A. Struthers, J. B. Tilley. 


The following deputy members have also been nominated : 


H. D. Chalke, H. M. Cohen, I, G. Davies, G. Matthew Fyfe, J. 
Kola, J. Sharpe, Gladys Stableforth, H.C. Maurice Williams, 
R. C. Wofinden. 


Royal College of Physicians of London 

On Nov. 6, Dr. R. R. Bomford will deliver the Bradshaw 
lecture at the college, Pall Mall East, S.W.1. He will speak 
on Changing Concepts of Health and Disease, with Particular 
Reference to ‘‘ Psychosomatic Medicine.”’ Prof. A. A. Moncrieff 
will deliver the Charles West lecture on Tuesday, Nov. 11, 
on Infection in the Newborn Baby. Both lectures are at 
5 P.M. 


Royal College of Surgeons of England 


Faculty of Dental Surgery.—Sir William Kelsey Fry has 
been re-elected dean, 


British Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation invites 
applications from doctors and dentists for these fellowships, 
which have been set up to enable graduates who are in the 
course of training as specialists in one of the preclinical or 
clinical branches of medicine, surgery, or dentistry, to obtain 
experience of the methods of practice, education, and research 
at universities or other centres in the United Kingdom and 
abroad. Further particulars will be found in our advertisement 
columns. 


Society of Apothecaries of London 

A course of postgraduate lectures on Modern Methods in 
Treatment is to be hel in the hall of the society, Black Friars 
Lane, Queen Victoria Street, E.C.4, at 3.30 and 5 p.m., from 
Nov. 3 to 6. The speakers will be: Mr. T. Holmes Sellors, 
Sir Geoffrey Todd, Sir William Gilliatt, Dr. Kenneth Harris, 
Sir Horace Evans, Mr. A. Dickson Wright, Dr. Robert Forbes, 
and Dr. R. Hale-White. Admission is free, without ticket. 


Heberden Society 


On Saturday, Oct. 25, at 10 a.m., at B.M.A. House, Tavistock 
Square, London, W.C.1, Lord Horder, the president-elect 
of the society, will deliver the Heberden oration for 1952. 
He is to speak on Rheumatism—a National Problem. 


University College, London 


Sir Geoffrey Jefferson, F.R.s., will deliver the Rickman 
Godlee lecture at the college, Gower Street, W.C.1, on Oct. 23, 
at 5.30 p.m. He is to speak on the Prodromes to Cortical 
Localisation. 


London’s New Health Centre 

On Tuesday, Oct. 14, at 3 p.m., Mr. Somerville Hastings is 
to open London County Council's first comprehensive health 
centre at Woodberry Hall, 218, Green Lanes, N.4. 


Manchester Royal Infirmary Old Residents 

More than three hundred members attended a dinner of 
the M.R.I. Old Residents Club held on Oct. 4 at Manchester 
under the presidency of Prof. John Morley. Prof. L. J. Witts, 
in proposing the toast of The Hospital and its Historian, 
Dr. William Brockbank, claimed for himself the distinction 
of having been described as ‘the finest student that Man- 
chester ever turned out.’ Dy. Brockbank replied with a 
whirlwind of facts and figures about the infirmary and old 
residents. Dr. E. J. Foulds proposed the health of The 
President, and Professor Morley replied. The meeting had 
been moved forward a year so that it could coincide with the 
hespital’s bicentenary year, and during the evening com- 
parisons were inevitable but not odious. Today, for instance, 
there are so many resident posts that there is a net increase 
of about 15 a year in the membership of the club. Both 
of the country’s surgical peers are members, and 2% of the 
members hold professorial chairs. 


Association of Clinical Pathologists 


At the annual general meeting held at Westminster 
Medical School on Oct. 2 Prof. R. J. V. Pulvertaft was elected 
president, Prof. Dorothy Russell vice-president, and Dr. 
Cuthbert Dukes chairman of the council. The annual dinner 
held next day commemorated the founding of. the association 
25 years ago, and eight founder members were present— 
E. N. Davey, 8. C. Dyke, G. Hadfield, 8. G, Platts, A. Renshaw, 
A. G. Shera, A. F, 8S. Sladden, and C. J. Young. The toast 
to The Founder Members was proposed by Dr, Dukes, and 
Dr. 8S. C. Dyke replied. Dr. W. H. McMenemey proposed 
the health of The Guests and Mr. Iain Macleod, Minister .of 
Health responded. On Oct. 1 at the Constitutional Club, 
members of the council had given a dinner and a memento 
to Dr. Dyke at the conclusion of his ten years’ tenure of 
office as chairman. Dr. McMenemey presided. 
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Society of Chemical Industry 

At a meeting of the fine chemicals group to be held at the 
London School of Hygiene, Keppel Street, W.C.1, on Monday, 
Oct. 13, at 7 p.m., Prof. F. E. King, pD.sc., will deliver a lecture 
on the Synthesis of Simple Peptides. 


Prescriptions in August 

The Ministry of Health reports that in England and Wales 
during the month of August the declared number of National 
Health Service prescriptions submitted was 14,075,256 
(decrease of 6-64% on August, 1951). The declared number of 
forms submitted was 8,224,987 (decrease of 13-5% on August, 
1951). The ratio of prescriptions to forms was 1-71 (1-59 in 
August, 1951). 


Ministry of Health Films 

The Ministry has revised its list of sound films which may 
now be hired from the Central Film Library. The films on 
health may be shown to lay audiences, those on medicine and 
surgery only to medical and other professional audiences. 
Further particulars may be had from the library, Government 
Building, Bromyard Avenue, London, W.3. 


Middlesex Hospital Dinner 

Presiding over the annual dinner of the Middlesex Hospital 
Medical School on Oct. 3, Mr. David Patey said that the 
Middlesex owed its special privileged position to being a 
teaching hospital with university connections, responsible for 
postgraduate work. It was recognised that teaching neces- 
sitates research, and in the present evolution of the health 
service ‘‘ we are splendidly poised for making advances in 
medicine.”” With its established scientific institutes and its 
endowment fund (whose preservation and increase should 
be a major concern) the hospital had a special duty and 
opportunity. From the standpoint of the patient, a teaching 
hospital had its inconveniences, but the public should be 
brought to understand that the special advantages they 
derive from being at a teaching hospital stem directly from 
the fact that it is a teaching hospital. At the same time 
everything possible should be done to preserve the dignity 
of the patient as an individual, by privacy or otherwise : 
Mr. Patey welcomed particularly the establishment of the 
Richard Davis waiting-room for the relatives of patients who 
are dangerously ill, and he would like to see further develop- 
ments in the architecture of the wards. Looking at the 
world more broadly, ‘‘ all that has been regarded as civilisa- 
tion, from Marathon and Bethlehem, is in danger,” he said, 
‘‘ of being submerged in a new wave of barbarism; and we 
as a profession have a part to play in the intellectual refutation 
of this barbarism as a necessary prelude to its physical 
refutation.’ Sir Harold Boldero, the dean, spoke of the 
anxiety many students had felt about the new Medical Act 
requirmg them to hold 2 six-month house-appointments 
before registration. Long before the Act, however, the 
average number of house-appointments held by Middlesex 
men was 1?/,; and there should be no hardship except 
perhaps for men with families, whose case is now being 
considered. The hospital was proud to know that two dis- 
tinguished men were coming to continue their researches 
there: Mr. V. E. Negus was to work in the Ferens Institute 
and Prof. S. P. Bedson, F.R.s., had been invited to the Bland- 
Sutton Institute. Perhaps the most important of all the 
developments of the past 10-15 years, in Sir Harold’s view, 
was the Institute of Clinical Research, which would be 
supported substantially from the endowment fund; and 
when the new extensions were opened, members of the staff 
would have modern facilities for pursuing ideas arising out 
of their clinical work. Dr. P. A. J. Ball, senior Broderip 
scholar, said that two students had represented the school 
as well as Britain in the Olympic Games, and had all but 
won a gold medal. For the first time, the majority of house- 
men were now married ; and most of the others were engaged. 
This he regarded as a natural effect of the insecurity following 
the war; but older people seemed inclined to put it down 
to a natural lack of forethought in the young and too much 
security in the N.H.S.! The dean was reported to have said 
that it would of course mean the end of all social life. Mr. 
Richard Handley; proposing The Chairman, described 
Mr. Patey as the most honest man in London, and spoke 
of his inquiring mind, his courage, his kindness, and his 
humour. His recent nautical experiments, Mr. Handley 
said, had been particularly striking—perhaps the most 
important being his demonstration (unfortunately uncon- 
trolled) that steam does not always give way to sail. 


Casualties in Korea 


A recent casualty-list includes the name of Captain T. 8. 
Hart, R.A.M,C., who has been wounded in action in Korea. 


New York Academy of Medicine 


Dr. Harry D. Kruse has been appointed secretary to the’ 
committee on public health relations of the academy in 
succession to Dr. E. H. L. Corwin, who has retired. 


Lasker Awards 


Among six recipients of Lasker awards from the American 
Public Health Association are Sir Macfarlane Burnet, F.R.s., 
director of the Walter and Eliza Hall Institute, Melbourne, 
and Dr. Brock Chisholm, director-general of the World 
Health Organisation. 


Conference on Medical Photography 

The medical group of the Institute of British Photographers 
is holding its third annual conference at the Royal Hotel, 
Woburn Place, London, W.C.1, from Oct. 10 to 12. 
Further particulars may be had from the secretary of the 
group, I.B.P. 49, Gordon Square, W.C.1. 


Medical Congress at Evian 


The second International Congress of Hippocratic Medicine 
will be held at Evian from Sept. 3 to 6 next year under the 
presidency of Professor Laignel-Lavastine. Prof. P. Delore, 
who is the secretary-general of the congress, may be addressed 
at 13 rue Jarente, Lyons, France. 


British Standard for Cot Mattresses 

A new British standard (B.s. 1819, part 2) has been issu 
for spring-interior cot mattresses (hospital type) to fit the 
standard hospital-type children’s cots, as specified in B.s. 1694. 
Copies (price 2s. 6d.) may be obtained from the British 
Standards Institution, Sales Branch, 24, Victoria Street, 
London, 8.W.1. 


Union of St. Luke for Medical Practitioners of the 

Church of England ve 

A service of commemoration of St. Luke’s day will be held 
on Saturday, Oct. 18, at St: Stephen’s Church, Rochester Row, 
London, 8.W.1, at 3.15 p.m. After the service, at 4.15 P.m., 
there will be a meeting at the sNational Society, Great Peter 
Street, S.W.1, when Dr. P. C. Gibson will be in the chair 
and the Rev. F. S. Sinker, m.B., will speak on Coéperation 
Between Doctors and Clergy. 


Dr. L. Guttmann, director of the Ministry of Pensions’ Spinal 
Injuries Centre, Stoke Mandeville Hospital, and consultant to the 
Oxford Regional Hospital Board, is to deliver the first Fred H. 
Albee lecture at a conference on rehabilitation in paraplegia, to 
be held at the Kessler Institute for Rehabilitation, West Orange, 
New Jersey, on Oct. 10. 


Births, Marriages, and Deaths 


BIRTHS 
FAWKNER-CORBETT.—On Oct. 1, at Lawn Edge, Meadowlands, 
Havant, Hants, to Phyllis (née Brumfit), wife of Dr. P. J 
Fawkner-Corbett—a son. 
HarRris.—On Sept. 28, at Edgware General Hospital, to Sonia 
née Bilmes), wife of Dr. Wallace C. Harris—a son. 
HogArtTH.—On Oct. 2, at The Clinic, London, to Harriette Ruth 
(née Lewis), wife of Dr. J. C. Hogarth—a son. 
pt. 29, to Penelope, wife of Mr. Randle Lunt, 
M.CH. ORTH.—®@ da’ 


ughter. 

PARKINSON.—On Sept. 29, at King’s College Hospital, to Helen 

(née Overton), wife of Dr. Charles F. C. Parkinson—a daughter. 
MARRIAGES 

BowsHER—REID.—On Sept. 27, at Liverpool, David Richard 
Bowsher, M.B., to Anna Meryl Reid. 

PappDON—FoRTESCUE.—On Sept. 20, at North West River, 
Labrador, William Anthony Paddon, M.p., to Sheila Mary 
Fortescue. 

RocKLEY—MATTocKs.—-On = 20, Gerald Joseph Rockley, M.B., 
to Elisabeth Mary Mattocks. 

RueG-GuNN—Cowan.—On Oct. 1, at Salcombe Regis, Devon, 
Mark Andrew Rugg-Gunn, M.D., surgeon commander R.N., 
to Patricia Mary Elizabeth Cowan. 


DEATHS 


AITKEN.—On Ot. 2, at ‘Clodiagh,’ Stanmore, James Aitken. 
M.A., M.B. Edin. 

HENDERSON.—On Sept. 29, at Ridgeway, Orchard Hill, Bideford, 
Devon, George Pouncey Henderson, M.D. Edin., aged 78. 

Linpsay.—On Oct. 3, at Shortfurrows, 65, Whyteleafe Road, 
Caterham. Surrey, Thomas Lindsay, M.D.. F-R.C.S.E. 

MATTHEWs.—On Oct. 3, Edgar William Matthews, m.B. Lond., 
D.P.H., of Oakingham, Bramber Road, Seaford, Sussex, aged 72. 

Suaw.—On Sept. 29, William Samuel Jagoe Shaw, M.D. Belf., 
lieut.-colonel, 1.M.8., retd., of Calcote House, Sandecotes Road, 
Parkstone, Dorset, aged 81. 
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DIARY OF THE WEEK—-APPOINTMENTS 


focr. 11, 1952 


Diary of the Week 


oct. 12 To 18 
Monday, 13th 


ROYAL COLLEGE OF = RGEONS, Lincoln’s Inn Fields, W.C.2 
5.15 P.M. Mr. E. Tuckwell : Surgery of the Sympathetic 
Nervous 
6.30 P.M. Mr. O. J. Vaughan- -Jackson: Fracture of Neck of 
Femur in Aged. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 P.M. Prof. Adrien Albert, p.sc, (Australian National 
University): Ionisation and Biological Activity. (First 
of three lectures.) 
U TNIVERSITY oF LONDON 
5.30 pm. (King’s College, Strand, W.C.2 Prof. E. M. Landis 
(Harvard): Movement of Fluid and Dissolved Substances 
through the Capillary Wall. (First of three lectures.) 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5.30 BM. Dr. W. C. Osman Hill: Links Between Comparative 
Pathology and Peediatrics. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
4.30 p.m. Dr. E. Stengel: Psychiatry 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.45 P.M. Dr. cuthbert Dukes : Good Health. (Presidential 
ress. 
INIVERSITY OF EDINBURGH 
5pe.mM. (University New Buildings.) Prof. FE. I. Evans (Virginia) : 
Physiologic Disturbances Accompanying Severe Thermal 
Injury in Man. (First of three Macarthur lectures.) 


Tuesday, 14th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Sir Aree Porritt : Surgery of Peptic Ulceration. 
6.30 pM. Mr. B. N. Brooke: evelopment of Surgery for 
Ulcerative Colitis. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Dr. W. S. Feldberg, 
F.R.S.: Physiology of = Autonomic Nervous System. 
ROYAL OF MEDICINE, 1 » Wimpole Street, W.1 
8 P.M. Section of Psychiatry. "Dr. W.S. Maclay : Deaths Due to 
“Treatment. (Presidential address.) 
ee 75x oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 p.M. Prof. C. A. Keele: Sweat. 
CHELSEA CLINICAL SOCTETY 
8.30 p.m. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Sir David Kelly : Russia. 
MANCHESTER MEDICAL SOCIETY 
5p.m. (University of Manchester.) Section of Surgery. Mr. R. L. 
Newell: Progress in Surgery. (Presidential address.) 


Wednesday, 15th 


RoyYAL COLLEGE OF SURGEONS 
5.15 P.M. Mr. Brian MeN. Truscott: Alimentary Diverticule. 
UNIVERSITY OF LONDON 
5.30 p.m. Professor Landis: Movement of Fluid and Dissolved 
Substances through the Capillary Wall. (Sccond of three 
tures.) 
Eye Hosprrat, St. George's Circus, Southwark, 8.E.1 
5.30 P. ; se Mr. J. F. P. Deller: Some Optical Aberrations of the 


ROYAL SoclETY OF MEDICINE 
5 pM. Section of Comparative Medicine. Dr. C. L. Oakley: 
Sites of Production of Antibodies. (Presidential address.) 


8.15 p.m. Section of General Practice. Dr. J. D. Simpson: Diag-. 
n 


osis in General Practice. (Valedictory address.) 
ROYAL OF PUBLIC HEALTH AND HYGIENE Portland 
Place, W. 
4.30 P.M. Dr. W. D. M. Paton: Uses of the Methonium Com- 
pounds. (Bengué lecture.) 
5.30 pM. Dr. J. O. Oliver: Bacteriology of Skin Diseases, 
UNIVERSITY OF EDINBURGH 
5 p.M. Professor Evans: Clinical Management of Burn Shock. 
» (Second of three Macarthur lectures.) 
UNIVERSITY OF GLASGOW 
8 p.M. (Department of Ophthalmology.) Embryology of the 
Eye. (Instructional talking film.) 


Thursday, 16th 


ROYAL COLLEGE OF SURGEONS 
5.15 p.m. Mr. Geoffrey Keynes: Thymu 
6.30 pM. Mr. J. C. Ainsworth-Davis : a of the Prostate. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. Dr. Paton: Principles of Ganglionic Block. 
RoyaAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 p.m. Captain M. P. Ward: Mount Macha Reconnaissance. 
Str. GEORGE’S HosprraL MEDICAL ScHOOL, Hyde Park Corner, 8.W.1 
P.M. Dr. Desmond Curran: Psychiatry lecture-demonstration. 
RoyAL EYE 
5.30 P.M. Miss J. M. DoLLaR: Iridocyclitis and Choroiditis and 
its Differential Diagnosis. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
Spm. Dr. J. W. McLaren: Soft Tissue Radiography. (Presi- 
dential address.) 
oF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace. 


7.30 P.M. Prof. C, Frazer: Disordered Gastro-intestinal 
Function ey its Relationship to Tropical Sprue, Coeliac 
ane Idiopathic Steatorrhaa. 
UNIVERSITY OF ST. ANDREWS 
5PM, (Medical Small’s ig Dundee.) Dr. Leonard 
Colebrook, F.R.S.: Burns and Scalds. 


UNIVERSITY OF BIRMINGHAM 
4 P.M. (Medical School.) Sir James Spence: Poliomyelitis. 
(First of two Ingleby lectures.) 


Friday, 17th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
3 p.M. Lord Moran: Into the Past. (Harveian Oration.) 
UNIVERSITY OF LONDON 
5.30 P.M. Professor Landis: Movement of Fluid and Dissolved 
Substances through the Capillary Wall. (Last of three 
lectures.) 
ROYAL SOCIETY OF MEDICINE 
4.30 Pm. Section of Epidemiology and Preventive Medicine. 
Prof. Dugald Baird, Mr. Raymond Ilisley: Environment 
and Childbearing—the Contribution of Social Medicine to 
Research in Obstetrics. 
8.15 p.m. Section of Radiology. Dr. E. R. Cullinan, Dr. R. Kemp 
arper: Scleroderma. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. M. 8. Thomson: Lichen Planus. 
FACULTY OF 
2.15 p.m. (Royal College of Surgeons.) Mr. C. E. Drew: Intra- 
thoracic Fibroma. Dr. G. Simon: Tuberculous Bronchitis 
and Bronchiectasis. Dr. Neville Oswald: X- -ray Appear- 
ances of Honeycomb Lung. 
UNIVERSITY OF EDINBURGH 
5 pM. Professor Evans: Clinical Mi ment of the Burn 
Wound. (Last of three Macarthur lectures.) 
UNIVERSITY OF BIRMINGHAM 
4 P.M. Fant J _— Spence : Poliomyelitis. (Second of two Ingleby 
ectures 


Appointments 


BALLANTYNE, J. L., M.R.C.S.: appointed factory doctor, Coventry 
West, Warwickshire. 
M.B.E., M.A., M.B. Camb., F.R.C.8.: asst. general 
urgeon, Middlesex Hospital, London 
Mac D. W. D., M.B. Edin. : factory doctor, 
Eddrachillis, Sutherland. 
MILNE, D. G., M.B. Aberd., D.P.H.: asst. county M.o., Hertfordshire. 
TEMPLE, J. LL., M.B. Lond., F.R.C.8.: consultant surgeon, Bristol 
clinical area, Weston-super-Mare. 
Birmingham Regional Hospital Board : 
Browne, R. A., M.B. Belf., D.P.M.: consultant and 
deputy medical superintendent, Coleshill Hall Hospital 
LANE, O. G., M.D. Lond. part-time ——— pathologist, 
Dudley and Stourbridge group of hospital 
MERRY, EDITH, M.B. Lond., D.A.:  part- ime consultant anes- 
thetist, Coventry group of hospitals. 
STEPHENSON, S. F., M.B. Lond., F.R.c.8.: consultant thoracic 
ee Birmingham and Mid-Worcestershire groups of 


Leeds Regional Hospital Board : 
ALLISON, RHODA, M.B. Leeds: asst. pathologist (S.H.M.o.), 
Scorr, J. K., M.B. Glasg., M.R.C.P.E., D.P. “: : consultant in chest 
diseases, Ww —, and Dewsbury a 
Wiuson, J. E., R.C.8. : in thoracic surgery, 
Castle Hill’ Hospital, Cottingham. 


Newcastle Regional Hospital Board : 


R. C., M.B. Lond., F.R.C.S.; consultant surgeon 
(asst.), Newcastle H.M.c. group and N.W. Durham H.M.c. 


group. 

BROWARSKI, W. J., M.B. Polish School of Medicine, Edin., D.P.M. : 
resident asst. psychiatrist (S.H.M.o0.), St. Luke’s Hospital, 
Middlesbrough. 

Dvegsy. KEEN, G. E., M.R.C.S., D.P.M.: deputy superintendent, 

Winterton Hospital, "Sedgefield. 

Epmunpbs, A. W. b., M.B. Edin., M.R.c.P.: consultant physician 
(asst.), Northallerton and Darlington H.M.C, group. 

GILLIS, AARON, M.B., B.SC. Durh., M.R.C.P.E., D.P.M.: consultant 
psychiatrist, Cherry Knowle Hospital, Ryhope, near 

HERBERT, F. I., M.B. Durh., F.R.c.8.': consultant pats surgeon 
(asst.), Newcastle H.M.C. group and the N.W. Durham H.M.c. 


group. 

INGLIS, ALEXANDER, . St. And.: consultant pathologist, 
hospitals in Cumberland and WwW estmorland. 

T. C., M.D. Edin., M.R.C.P.E.: consultant peediatrician 
(asst.), Sunderland #.M.c. group. 

PorTrer, JOHN, M.B. Durh., F.R.U.8.E. — plastic surgeon, 
Teesdale and Northallerton H.M.c. 

Porm, R. E., M.B. Glasg.: consultant pathologist (asst.), Teeside 

H.M.C, group 

PRINSLEY, D. M.. M.D. Durh.: asst. chest physician (S8.H.M.o.), 
Gateshead H. group 

SALFIELD, D. J., M.D. Dusseldorf: consultant psychiatrist, 
Winterton Hospital, Sedgefield. 

STRANG, CHRISTOPHER, M.D. Durh., M.R.C.P.: consultant physician 
(asst.), Wansbeck, Newcastle, Alnwick and Berwick groups 
of hospitals, 

SsuTowIcn STANISLAW, M.B. Polish School of Medicine, Edin. : 
— pathologist, hospitals in Cumberland and N. Westmor- 
and. 

ZINOVIEFF, ANDREW, M.R.C.8., D.PHYS.MED.: director of physical 

medicine (consultant), Durham and N. W. Durham #H.M.c. 
groups and Miners Rehabilitation Centre, Chester-le-street. 
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2", 24", 3”, 4” x 5 yards minimum stretched length. 


VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS | 


JUNE NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT : Elastoplast applied as The ulcer was re-dressed at fortnightly 
follows: no dressing to ulcer. Stirrup from intervals, its area steadily reducing until it 
head of fibula along lateral side of leg, under disappeared after twenty-two weeks. 
sole and up medial aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping the 
preceding one by #% of its width. Two 
bandages were required and were applied as 
tightly as possible by hand. Patient instructed 
to perform normal household duties. 


Elastoplast adhewwe BANDAGES | 


Elastoplast Elastic Adhesive Bandages are widely used not f 
only in this country but throughout the world, because they have been te, 
found to give the precise degree of compression and grip required for 
successful treatment of varicose conditions. Elastoplast is an approved 
dressing for all chronic conditions of the leg. It is also invaluable as a 
post-operative dressing, as a strapping for compression and support 
and for many purposes when a comfortable, occlusive dressing or 
elastic support is required. Full information from the Medical 
Division, T. J. Smith & Nephew Ltd., Hull. 

Elastoplast elastic adhesive bandages are available in widths 


Outside the British Commonwealth, Elastoplast is known as Tensoplast. 
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The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, 


The use of Wright’s Coal Tar Soap and Nursery Powder is 
IT’S GOOD PRACTICE undoubtedly good practice in the ward or surgery. So is their use in 
the homes of those whose health is your concern. 
In the interests of health and hygiene a// should be encouraged to use’ 
these fine, antiseptic products. 
Pure, safe Wright’s Coal Tar Soap ensures germ free cleanliness — guarding 
against infection as it cares for the complexion. , 
Satin-smooth Wright’s Coal Tar Nursery 
Powder allays irritation, gently protects and 
soothes chafed or tender skins. After work, travel 
or play, Wright’s Coal Tar toilet products 
are right for everyone. 


Wright’ S COAL TAR SOAP 


AND WRIGHT'S COAL TAR NURSERY POWDER 


THE IDEAL PRODUCTS FOR 


TOILET, BATH AND NURSERY 
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Schedule IV 
\N Very low toxicity 


COL 


PACKINGS 
Bottles of 30 cc. 


and being a sulphonamide, it has an intensive local bacteriostatic action. 


IAZOL 


LUB 
Roussel 
N 5% w/v Sodium carboxy sulphamido chrysoidine in aqueous glycerol 


for sore throats 


\N Specific against streptococci. Being a dye, it has a great power of penetration; 


NN ROUSSEL LABORATORIES LIMITED 
847 Harrow Road, London, N.W.10. 


Non caustic 
Non irritant 


LADbroke 3608 


FOR ORAL OR SUB-LINGUAL ADMINISTRATION 
ETHINYL 
@X01D) STILBOESTROL OESTRADIOL 
DIENOESTROL ETHISTERONE 
OESTRIN TESTOSTERONE 


FOR INJECTION 
OXOID) PROGESTERONE 


OESTRIN 


OXOID TESTOSTERONE 
DIPROPIONATE PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


Rybar Benzocaine Calamine Cream 


A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 


lso-butyl para-aminobenzoate ose eve 1.00 

N-buty! para-aminobenzoate... 008 
Benzocaine ons 8.00 

Cholesterol 0.108 
Hydrophilic Base to... 100.00 


All percentages w/w 
Mode of issue: Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 


RYBAR 


TANKERTON + KENT. 
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PANCREATIN 
(B.P.) GRANULES 


TRIPLE STRENGTH 
ENTERIC COATED 


for the treatment 

of FIBROCYSTIC 

disease of the 
PANCREAS 


BOTTLES CONTAINING 8 oz. 


A product of ; 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, |! 


TRACE 


WHEN YEAST IS INDICATED 


DC L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 


ESTABLISHED 1813 | 


Acid and 25-50 micrograms of Vitamin Bg, 


* 3 D.C.L. Vitamin B; Tablets 


1 gram. 
Issued by ail chemists in bottles 


50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET 


EDINBURGH 


The NEW Sharman’s 
Kymographic Tubal 
Insufflation Apparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two - 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 
instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 


110, BOTHWELL STREET, GLASGOW 
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FLAT FEET— 


The ‘Inneraze’ principle of the in-built 


‘Inneraze’ shoes are supplied (on medical prescription only) for the 
treatment of pronation. They make use of the wedge principle, but 
this is applied in a far more satisfactory way than normally. For the 
) wedge is built into the shoe internally, not applied externally. This, in 
conjunction with the buttressed heel, ensures that the ‘lift’ given by the 
wedge is not altered by wear—not even by repair work. Thus thesurg- 
eon is relieved of the need for supervision. The wedge is of course invisible from outside the shoe, which was 
designed in the closest collaboration with an eminent orthopaedic surgeon. An Inneraze shoe looks almost 
exactly like any other of the first-class shoes made by Start-Rite for children. 


INNERAZE shoes by CTART RITE 


re For illustrated leaflet and the names and addresses of suppliers please write to: . 
The Managing Director, James Southall & Co., Ltd., 34 St. George Street, Hanover Square, London, W1 


‘OMEGA’ BREAST RELIEVER 


class Antigenic Fraction 
Products, from of Commen House Dust 
their introduc- An important advance in the treatment 
tion over 100 of allergic disorders. 
years ago, have DOMOGEN DIAGNOSTIC : 
enjoyed the com- a 1 in 100,000 solution for the diagnosis of 
lete confidence sensitivity to house dust. 5 ml. rubber- 
he Medica capped bottles. 
DOMOGEN THERAPEUTIC 
Profession throughout the world. - a 1 in 1,000 solution for desensitisation. 
10 ml. and 30 ml. rubber-capped bottles. 
. G. INGRAM & SON, LTD. 
DUNCAN, FLOCKHART «CO. LTD. 
HACKNEY WICK, LONDON, E.9.| LONDON 
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*& Made trom the 
finest Sheffield steel, Swann- 
Morton surgical blades are individually 
tested for keenness and flawlessness 
—then sterilised and coated with 
pure Vaseline to reach the surgeon's 
hands in perfect condition. Handies are 
of stainless metal, precisely machined to 
ensure that blades fit accurately and rigidly. There are eleven 
types of blade, as illustrated, and three types of handle. 


W, R. SWANN & COL LTO: PENN WORKS SHEFFIELO ENGLAND 


PLAYER'S 


Quality Cigarette 


28 


this s what 
Ml 
10 Me 


% 
£ f f } 
NUP 
\ 
| 
| 
. 
a A 
> 
| it 


“THE LANcET] 


THE LANCET GENERAL ADVERTISER [Ocr. 11, 1952 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


LIGHT NO ODOUR 
SAVE DRESSINGS 


7 * 
For: 


ILEOSTOMY 


COLOSTOMY 
CYSTOTOMY 


RHEUMATISM 


For Rheumatism, the 


TRANS- 
PLANTATION 
OF URETERS 


experienced physician advises 


ave taking the waters in the 


Also replaces Rubber 
Koenig-Rutzen Bag 


* 


invigorating surroundings of a 


German Spa. 


ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.| 


For information, apply to: | 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 


6 Vigo Street, Regent Street, London, W.1 


JUDY'S IN 
TROUBLE 
AT SCHOOL 


“‘She’s at a difficult age under any 
conditions . . . but these days with 
fresh food so dear and diet so dull, so 
many demands on her young body and 
developing mind . . . no wonder she’s 
run down. Looks like another case of 
Vitamin deficiency’. 


THE INCREASED POTENCY fFEachAMBERCapsulecontains: 
of the SUPAVITE formula VitaminA .. .. 6,0001.U. 


ensures an ample supply of 
the Vitamins necessary for 
correcting Vitamin defici- 


encies in today’s diet. The VitaminB1 .. .. 1mg. 
combination of Minerals with Vitamin Be (Riboflavin) 1 mg. 
the Vitamins in SUPAVITE Vitamin .. .. 
important they act << 10mg 
together to give the fullest Gaicium .. .. .. 39 mg. 
nutritional benefits. Phosphorus .. .. 30mg. 


THE ANGIER CHEMICAL 


VitaminD.. .. 1,0001.U. 
VitaminE .. ..1mg.plus 
one minim wheat germ oil. 
Each BLACK Capsule contains: 


COMPANY LTD., 86, 
Laboratories — South Ruislip, Middlesex. 


CLERKENWELL ROAD, LONDON, E.C.1. 
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VINTAGE 1949 TABLE-WINES 


1949 CH. BRANAIRE-DUCRU ............ 12/- 
1949 CHASSAGNE-MONTRACHET BLANC 10/6 


Carriage paid on six or more bottles 
Case of one bottle of each offered at 63/- 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Autumn list 


Soluble BARBITONE gr. 24, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 
ROBERTS & CO. 
76, New Bond Street, London, W.1 


MUNDESLEY 


Mental and 
Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
@ Fully trained and the sea, 5 miles from the city, 
Nursing Staff of and surrounded by its own pleasantly 
Broth St wooded and extensive grounds. Ra 
vothers of St. Every form of modern treatment. 
John of God,  flectrical Convulsive Therapy (with 
Dietician, Resi-  Curare if necessary), Insulin Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients Narcosis, Psycho-Therapy, Prefrontal 
only. Terms on Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
application. larly Visiting Consultants. 


Address enquiries to: P.F, O'BRIEN, M.B., B.Ch, 
B.A.O., D.P.M. Resident Medical Su uperiniendent 


St. John of God 


ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-85575! 


SANATORIUM 


MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


” ” 13 


” ” 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open, Fees from 6 gns. per week 

upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
30 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

Crepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


istered Hospital is situated in 130 acres of park and 


pleasure grounds. Voluntary patients, who are suffering fro’ 


This Regi: 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary ——. and certified sathente 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


gical examinations. Private 


rooms with oom nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE -HOUSE 
This isa Denveiion Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


ean be provi 


with all the appara 
insulin 


us for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


tment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion ag a 
eto. There is an Operating Theatre, a Dental Surge 


Scotch Douche, Electrical baths, Plombitres treatment, 


Ultraviolet Apparatus, and a Department for 


ry, an 
Diathermy and High-frequency treatment. It for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s a to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for Soomeetun themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is nemattietiy vented in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Es 


te a mile of sea coast forms the boundary. Patients may visit this 


for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


branch 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket Seoaede, soothed and hockey este. lawn tennis courts (grass and hard 


courts), croquet golf courses, and greens. L 
provided for handicrafts, such as carpentry, e 


es and gentlemen 


e their own gardens, and facilities are 


For terms and further porcmneee. apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 


CHEADLE ROYAL the and care of bash 


A Registered Hospital for MENTAL DISEASES and its 


Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES, 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €E.C.T 


Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and exte 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


Telearems : A PRIVATE HOSPITAL FOR THE : 


“Psycuoua, Loxpox 


Completely detached Villas for mild cases. Voluntary Patients received. 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Ropwey 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass gennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, — Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, sotent ty 
4 resident Medical Staff and visiting Consultan 


An ——— Prospectus giving fees, which are reasonable, 
be obtained upon application to the Secretary 


may 
The ee Branch is HOVE VILLA, BRIGHTON. 


Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical or dental 
practitioners for a limited number of Postgraduate Travelling 
Fellowships. The aim of the Fellowships is to enable graduates 
who are in the course of training as specialists in 1 of the pre- 
clinical or clinical branches of medicine, surgery, or dentistry, 
to obtain experience of the methods of prac tice, education, and 
research at Universities or other centres in the United Kingdom 
and abroad. Candidates must be British subjects who are 
holding an appointment or are engaged in postgraduate study 
at 1 of the undergraduate or postgraduate Teaching Hospitals 
or Medical or Dental Schools and Postgraduate Institutes of 
the University of London. The Fellowships will normally be 
tenable for 1 year, and the successful candidates will be expected 
to commence work in September or October, 1953. The value 
of the Fellowships is not less than £750 p.a. and in addition 
allowances are paid for study abroad, for dependants in the case 
of married Fellows, and for travelling. 

Applications must be submitted before 1st December, 1952, 
and further information and application forms may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, Central Office, 2, Gordon-square, London, W.C.1. 


THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
THE INGLEBY LECTURES, 1952 

Sir JAMES SPENCE, M.C., D.SC., M.D., F.R.C.P. (Professor of 
Child Health, University of Durham), will deliver the Ingleby 
Lectures in the large Anatomy Theatre of the Medical School 
on THURSDAY and FRIDAY, 16TH and 17TH OCTOBER, 1952, at 
4 P.M. each day. 

Subject : “ The Atiology and Epidemiology of Poliomyelitis 
and practical problems arising therefrom.’ 

Members of the medical profession and stude nts of medicine 
are invited to attend. A. P. THOMSON, Dean. _ 

THE ‘ROYAL SOCIETY 


GOVERNMENT GRANT FOR 8C IENTIFIC INVESTIGATIONS 

Applications for grants from the Third allotment of = 
Government Grant for Scientific Investigations for the 
1952 should be made as soon as possible on forms of app road 
tion to be obtained from the Assistant Secretary of the Royal 
Society, Burlington House, London, W.1. No application can 
Lr considered which is received later than 20th November, 
1952. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 
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INSTITUTE OF ACCIDENT SURGERY 
(in conjunction with the Board of Graduate Studies, The 
Medical School, U niversity of Birmingham ) 


COURSE IN TRAU MATIC SURGERY 
BIRMINGHAM ACCIDENT HOSPITAL —9TH-13TH DECEMBER, 1952 
Tuesday, 9th December 

10 a.M...An Organised Accident Ser-..Mr. WILLIAM GISSANE 


vice 
10.45 a.M...Major Hand Injuries .. ..-Mr. J. S. HORN 
12 Noon.. Burns and Scalds - ..Mr. D. M. JACKSON 


2.15 p.M...Tour of the Hospital 
3.20 P.M... Demonstration : Burns and..Mr. D. M. JACKSON 
Major Wounds Mr. Ruscok CLARKE 
)a.M...Principles of the Treatment. .M1. WiLLIAM GISSANE 
of Bone and Joint Injuries 
at the Acute Phase ~ 
11.30 a.M...L.ecture - Demonstration:..Mr. F. G. BADGER 
Bone and Joint Injuries of 
the Upper Limb 
2 p.M...Clinical Demonstration of..Mr. F. G. 
Bone and Joint Injuries of Mr. H. Procror 
the Lower Limb 
8.30 P.M... Discussion : Factors Influencing the Union of 


Fractures 
Thursday, 11th December 
+4 A.M...Burns Shock .. ..-Mr, D. M. JACKSON 
11 .. Traumatic Shock ..Mr. RUSCOE CLARKE 
12.15 F - The Injuries of Old Age .- Mr. WILLIAM GISSANE 
2.15 F - Demonstrations : 
Multiple Injuries S% ..Mr. F. G. BADGER 
Fractures in the Aged -Mr. H. PrRocTror 


4.30 P.M... —e in Accident Sur-. .Dr. J. R. RooK 


gery 
8.30 P.M... Discussion: Severe and Multiple Injuries 
22th December 
10 .- Recent Research in Indus-..Dr. J. BULL 
trial Accidents 
11.30 a.M...Principles of Rehabilitation. .Mr. WILLIAM GIssANE 
12 Noon.. Demonstration in the Re-..Mr. F. G. BADGER 
habilitation Centre 
2 P.M... Lecture-Demonstration: In-..Mr. J. 8. HORN 
juries to 
4.45 p.M...Head Injuries . . ..- Mr. J. M. SMALL 
Saturday, 13th December 
9.30 a.M...The Treatment of Wound..Mr. J. S. Horn 
Sepsis 
10.15 aA.M...The Emergency Treatment..Mr. Ruscok CLARKE 
of Oven Fractures 
11.30 a.M.. .Class Conference 

The Course will be held at the Birmingham Accident Hospital 
and at the Centre for Continued Studies, Primrose Hill. Lunch 
and Tea will be provided. The fee will be 7 guineas, payable to 
the Director of Graduate Studies, The Medical School, University 
of Birmingham. 

In addition accommodation may be reserved at the Centre 
for Continued Studies, on application to the Secretary, Institute 
of Accident Surgery, Birmingham Accident Hospital, Bath-row, 
Birmingham, from whom further particulars can be obtained. 

SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 


10TH-21ST NOVEMBER, 1952 
Monday, 10th November 
9.30 a.M...Cardiac Arrhythmias I ..Dr. MAURICE CAMPBELL 
11 A.M...Congenital Heart Disease... Dr. PacL Woop 


2 p.M...Outpatient Clinic .. .. Dr. GRAHAM HAYWARD 
Tuesday, 11th November 5 
10.15 a.M...Ward Teaching 


2p.M...Outpatient Clinic .. ..Dr. PacuL Woop 
Wednesday, 12th November 
10.15 a.M...Outpatient Clinic .. Dr. WALLACE BRIGDEN 
2 Pp.M...Outpatient Clinic .. .. Dr. MAURICE CAMPBELL 
Thursday, 13th November 
9.30 A.M... Angina Pectoris . .. Dr. GRAHAM HAYWARD 
11 A.M... Syphilitic Heart Disease Dr. WILLIAM EVANS 
2 p.M...Outpatient Clinic .. ..Dr. D. Evan Brprorp 


Friday, 14th November 
9.30 A.M...Common Errors in Diag-..Dr. D. EvAN BEDFORD 
nosis of Heart Disease 
11 A.M... Heart Disease..Dr. WALLACE BRIGDEN 


2 pP.M...Outpatient Clinic .. Dr. Evans 
Monday, 17th November 
9.30 a.M...Cardiaec Arrhythmias IT .. Dr. MAURICE CAMPBELL 
11 A.M... Heart Disease. .Dr. PauL Woop 
2 p.M...Outpatient Clinic .. .. Dr. GRAHAM HAYWARD 
Tuesday, 18th November 
10.15 A.M... Outpatient Clinic . . ..Dr. AUBREY LEATHAM 
2 P.M...Outpatient Clinic .. ..Dr. Woop 


10.15 a.M...Ward Teaching 


2 pP.M...Outpatient Clinic .. .. Dr. MAURICE CAMPBELL 
Thursday, 20th November 
9.30 a.M...Coronary Thrombosis ..Dr. GRAHAM HayWwarp 
11 a.M.. .Clinico-Pathological Con-..Dr. WILLIAM EVANS 
ference Dr. REGINALD HupsON 
2 p.M...Outpatient Clinic .. Dr. D. Evan BEDFroRD 
Friday, 2ist November 
9.30 a.M... Hypertension ..Dr. D. Evan Brprorp 


2 P.M...Outpatient Clinic .. WILLIAM Evans 
The fee for this course is 12 guineas. 
Applications to be addressed to the Dean. 
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EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regents Park Under- 
ground Stations), on FRIDAY and SATURDAY, 218T and 22ND 
NOVEMBER, 1952. 

LECTURE-DEMONSTRATIONS 
Friday, 21st November 
4.30 P.M...Problems in the Diag-..Prof. R. E. TUNBRIDGE, 
nosis of the Rheumatic 0.B.E., F.R.C.P. 
Disorders 
5.30 P.M.. .Gout ..G. D. KERSLEY, F.R.C.P. 
Saturday, ‘22nd November 
10.15 a.M... Physical Methods in the..A. C. BOYLE, M.R.C.P. 
Treatment of the Rheu- 
matic Disorders 
11.30 a.M...Orthopedic Aspects of..NORMANCAPENER,F.R.C.S. 
the Rheumatic Diseases 
2Pp.M. ..Pathology of the Rheu-..H. J. Grpson, M.D. 
matic Diseases 
P.M... ~~ Arthritis . F. DUDLEY HART, F.R.C.P- 
P.M. ..Tea 
4.15 P.M... Ankylosing ..-H. F. WEST, M.R.C.P. 

The fee ‘for the course will be 2 guineas. limited to 60 entries, 
to be received with et nth at least 1 week before by the 
General Secretary, Empire Rhe <a Council, Tavistock 
House (N), _Tavistock-square, W.C. 


INSTITUTE OF 


COURSE IN TRAUMATIC SURGERY 
13TH-22ND NOVEMBER, 1952 
Thursday, 13th November, Town Section 
.Non-union of Fractures ..Mr. H. J. BuRROws 
-00 A.M. 
11.154.M.—.. Fractures Involving the..Mr. H. J. BoRRows 
12. A age Knee Joint 


1.45p.M.— ..Dislocations of the Hip..Mr. P. H. NEWMAN 
2.45 P.M. and Knee 
— ..Fracturesofthe Humerus’ ..Mr. K. I. NISSEN 
4.00 P.M. 


Friday, 14th November, Town Section 

10.00A.M.—.. Fractures Involving the..Mr. A. T. FRIPP 
11.00 A.M. Ankle Joint 

11.15a.M.—..Traumatic Paraplegia ..Mr. V. LoGus 


. Fractures of Lumbar Spine..Mr. K. I. NISSEN 
3.00 ..Injuries of Cervical Spine ..Mr. V. H. ELuis 


4.00 P. 
quneaer, 15th November, Country Section 
10.30a.M.—.. Repair of Skin Loss . . ..Mr. D. N. MATTHEWS 


NOON 

Monday, 17th November, Town Section 

9.454.M.— ..Fracture of the Bones of the. .Mr. J. I. P. JAMES 
10.45 A.M. Forearm 

11.004.M.—. . Injuries of the Hand. . ..Mr. J. I. P. JAMES 


Volkmann’s Ischemia ..-Mr. K. I. NISSEN 

P.M. 

3.00 P.M.— ..Injuries in the Region of..Mr. D. TREVOR 
4.00 P.M. the Elbow 


Tieadas, 18th November, Town Section 
00 a.M.—..Internal Derangement of..Mr. R. Y. Paton 
A.M. the Knee 
11.15a.M.—..Fractures of the Shaft of..Mr. K. I. NISSEN 
12.15 P.M. the Femur 
1.45p.M.— ..Fractures of the Neck of..Mr. P. H. NEWMAN 
2.45 P.M. the Femur 


3.00 - Injuries of the Foot .. Mr. A. T. FRIPP 
4.00 P.M. 

Ww 19th November, Section 

9. — ..Ward Round .. .. Mr. J. I. P. JAMES 
11.00 A.M 


11.15a.M.-. .Injuries of the Shoulder. . Mr. V. H. ELLIS 
P. 
2.00 P.M.— ..Closed Injuries in’ the..Mr. D. TREVOR 


3.00 P.M. Region of the Wrist 
9.30a.M.— ..Ward Round . -Mr. H. J. BuRROws 


-00 A. M. 
-M.—..Open Wounds in the Limbs: .Mr. V. H. 
2.15 P.M. 
-M.— ..Sciatic Paralysis és ..Mr. D.M. Brooks 
00 P.M 
Friday, 2ist November, Country 
10.00 a.M.—. . Demonstration d .-Mr, J. A. CHOLMELEY 
2.00 P.M.— .. Demonstration ..Mr. D. TREVOR 
4.00 P.M. 
10.00 4.M.—. . Rehabilitation BROOKS | 
NOON 
The fee for the course (including lunch and tea) is 10 atin 
Early a should be made to the Dean at 234, Great 
Portland-street, 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited from registered 
medical practitioners for a RESEARCH ASSISTANT IN 
ANASTHESIA. The candidate appointed will be required to 
undertake investigations mainly of a physiological character 
and therefore a specialised experience in anesthesia is not 
essential. The appointment will be for 1 year in the first instance, 
at a salary, according to experience, within the range £800- 
£1000 p.a., plus superannuation. 

Further particulars and form of application, which must¥be 
returned not later than Saturday, 25th October, 1952, may 
be obtained from the House Governor and Secretary. 
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INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
20TH OCTOBER-—12TH DECEMBER, 1952 
The course will include systematic lectures and demonstrations 
covering the whole subject. The practice of the Venereal Depart- 
ment of the hospitals will be open to all students during the 
course. The use of the library and reading-room at the Institute’s 
js mee is available to all students. Fee for the course 12 


spiications to be made to the of Urology, 
10, Henrietta-street, Covent Garden, W.( 

L.M.S.S.A. 
FINAL ag Tg ATION : SURGERY, 10th November, Ist 
December, 1952, 12th January, 1953. MEDICINE, PATHOLOGY, 
17th Rivne 8th December, 1952, 19th January, 1953. 
MIDWIFERY, 18th November, 9th December, 1952, 20th January “ 
1953. MASTERY OF MIDWIFERY, May and November. DrrPLoMa 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply apace Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
THE W. H. ROSS FOUNDATION (SCOTLAND) FOR 
THE STUDY OF PREVENTION OF BLINDNESS. Applications are 
invited for part-time research work on any subject related to 
ophthalmolo; The work must be done in an established 
institution where facilities for research are available, and details 
of the proposed investigation should be submitted. Remunera- 
tion is by honorarium, depending on the amount of work 
involved, and all expenses will be paid. 

Correspondence to be addressed to the Director, W. H. Ross 

Foundation, 20, Lauriston-place, Edinburgh. 
UNIVERSITY OF LONDON KING’S COLLEGE requires 
a LECTURER IN ANATOMY from Ist January, 1953. The 
appointment will be on the Junior Lecturer scale of £600 rising 
by annual increments of £50 to £750, with Family Allowances 
and F.S.S.U. benefits. 

Particulars and application forms should be obtained from 

the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 31st October. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER IN MEDICINE to begin 
duties as soon as possible. The post is a full-time one and the 
successful candidate will be required to work in the Department 
of Medicine. The duties of the post will include: (i) The 
instruction of undergraduate students in elementary clinical 
athology ; (ii) The prosecution of research in the laboratory 
n relation to clinical investigations particularly in the field of 
chronic cardio-respiratory disease ; (iii) Clinical and teaching 
duties as a member of the Department of Medicine. The scope 
of these’-duties will depend upon the candidate’s experience 
and interest. Salary £700—£100—-£1500, with F.S.S.U. super- 
annuation provision and family allowance. The commencing 
salary on the scale will depend upon the qualifications and 
experience of the successful candidate. 

Applications (8 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may 
obtained) by Ist November, 1952. 

A. W. CHAPMAN, Registrar. 

UNIVERSITY OF ABERDEEN. Lectureship in Surgery- 
Salary £1000-£100-£1300 or £1400-£100-£2000 p.a., placing 
according to qualifications and experience, with F.S.8.U. and 
children’s allowance. The University also pays a proportion of 
furniture removal expenses. The Lecturer will be appointed 
Honorary Assistant Surgeon at the Aberdeen Royal Infirmary 
and the Royal Aberdeen Hospital for Sick Children. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 31st October, 1952. 

University of Aberdeen. . BUTCHART, Secretary. 
THE UNIVERSITY OF LIVERPOOL. App lications 
are invited for the post of Temporary ASSISTANT Tc ‘TURER 
in the Department of Bacteriology for a period of 1 year from 
Ist November, 1952, or as soon thereafter as possible. A medical 
qualification is not essential, but, in the event of a medically 
qualified person being appointed, the salary will be £600 p.a. 
If the person appointed does not possess a medical qualification 
the salary will be not less than £450 p.a. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 24th October, 1952, by the undersigned, 
from whom further particulars of the conditions of appointment 
may be obtained. STANLEY DUMBELL, Registrar. 

HE UNIVERSITY OF LEEDS in association with seeds 

egional Hospital Board Rheumatism Research one 
pag oe are invited for a RESEARCH FELLO WSHIP 

he Surgery of Rheumatism at a salary between £1000 and 
£1300 a year. 

Applications (10 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 


obtained), not later than 17th November, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 740 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT SURGEON required at Royal 
Northern Hospital, N.7 (279 Beds), and Wood Green and 
Southgate Hospital, N.11 (52 Beds), for 5 half-days a week. 
Hospitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
oo ge Board, 114, Portland-place, W.1, by 15th November, 

52. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Finchley Chest Clinic, 980/2, High-road, Whetstone, N.20. 
Salary scale £1300-€1750. Post vacant Ist April, 1953. Duties 
will include care of 59 Beds for tuberculous patients at Highlands 
Hospital, Winchmore Hill, N.21. Candidates should have good 
general medical experience and special experience in tuberculosis 
and diseases of the chest. Clinic and Hospital may be visited by 
direct appointment. Appointments normally made from 
candidates over 32 years but applications from candidates 
under that age considered. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
ae Board, 114, Portland-place, W.1, by 15th November, 

952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Ealing Chest Clinic, Green Man Passage, Uxbridge-road, 
Ealing, W.13. Salary scale £1300-—£1750. Post vacant not later 
than Ist April, 1953. Duties will include care of 50 Beds for 
tuberculous patients at West Middlesex Hospital, Isleworth, 
Middlesex. Candidates should have good general medical 
experience and special experience in tuberculosis and diseases 
of the chest. Clinic and Hospital may be visited by direct 
appointment. Appointments normally made from candidates 
over 32 years but applications from candidates under that age 
considered. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
7 ee Board, 11A, Portland-place, W.1, by 15th November, 
952. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant positions :— 

(1) Part-time CONSULTANT SURGEON, St. Leonard’s 
and St. Matthews Hospitals, N.1. (2 sessions a week.) 

(2) Part-time CONSULTANT NEUROLOGIST, Prince of 
Wales’ Sf a Hospital, South Tottenham, N.15. (2 sessions 
wee 

(3) Part-time CONSULTANT ANZSTHETIST, St. Mary’s 
Hospital, Plaistow, F.13. (2 sessions a week. 

(4) Part-time CONSULTANT ANASSTHETIST (combined 

»0st), Harold Wood Hospital, Essex (6 sessions a week.) 
rentwood Mental Hospital, Essex. a session a week.) 

Separate applications (6 copies), indicating post concerned 
and stating private address, date of birth, full details of quali- 
fications and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. KE. NICOL, Secretary, 
1953. Portland-place, London, W.1, by Saturday, 25th October, 

52 


LONDON HOSPITAL, Whitechapel, lications 
are invited for the post of ASSISTANT DIRE of IR to the 
Clinical Laboratory. Candidates must be Fellows or Members 
of the Royal College of Physicians,-London. The appointment 
will be of consultant status and will be full-time or not less 
than 9 half-days weekly. 
Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not 
later than 31st October, 1952. 
H. BRIERLEY, House Governor. 


LONDON HOSPITAL, "Whitechapel, 
are invited for the post of ASSISTANT PHYSICIAN to the 
Skin Department. Candidates must be Fellows or Members 
of the Royal College of Physicians, London. The successful 
= would be required to attend at least 3 half-days 
weekly 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be ebtained) to arrive not 
later than 8th November, 1952. 

H. BRIERLEY, House Governor. 

MIDDLESEX HOSPITAL, W.1. Applications invited 
for pose of ASSISTANT in Ophthalmic Outpatient Department, 
2 sessions weekly, on salary scale £1300—£1750. 

Further particulars obtainable from Deputy Superintendent 
to whom applications, naming 3 referees, should be sent by 
Ist November. 


Provincial 


For further Consultant appointment in Essex, please see North 
East Metropolitan Regional Hospital Board advertisement with 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applic — invited for appointment of Whole-time CON- 
SULTANT PATHOLOGIST, Stoke-on-Trent Group (2971 Beds), 
on the staff ‘of the Senior Pathologist to the Group. Duties 
mainly at North Staffs Royal Infirmary (475 Beds). | Non- 

resident appointment. Higher qualification required. Special 
inte rest in bac teriology and serology an advantage. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees to Secretary, 2° ,Augustus-road, Birmingham, 15, 
before 27th October, 1952.% 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications spi for Whole-time CONSULTANT PSYCHIA- 
TRIST AND MEDICAL SUPERINTENDENT of Highcroft 
Hall Hospital, Bitmingham (1227 Beds), and associated clinics. 
Resident appointment. Candidates must possess D.P.M. Wide 
experience in specialty and mental hospital administration 
essential. ‘ : 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 27th October, 1952. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Part-time (3 notional 
half-days weekly) CONSULTANT ANAESTHETIST, Dudley 
and Stourbridge Group. Duties at Regional Plastic Surgery 
Unit, Wordsley Hospital. Possession of D.A. and wide experience 
in specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 27th October, 1952. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSIS- 
TANT PSYCHIATRIST (£1300-£1750 p.a.), South Worcester- 
shire Group. Duties at Powick Mental Hospital (1104 Beds), 
near Worcester. Non-resident appointment. Possession of 
D.P.M. and wide experience in specialty essential. 

Applications (15 copjes), stating name age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
27th October, 1952. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL. Applications for the 
whole-time post of HEAD of the Department of Biochemistry, 
which provides facilities for research and becomes vacant 
in February, 1953, are invited from Medical Officers having 
appropriate qualifications and experience. The appointment 
would be in the grade of Consultant and in accordance 
with the terms and conditions of service. National Health 
superannuation regulations apply. 

Application forms and further particulars may be obtained 
from the House Governor, The Children’s Hospital, Ladywood- 
road, Birmingham, 16, to whom applications should be sent 
not later than Ist November, 1952 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Part-time CONSULTANT DENTAL SUR- 
GEON to undertake 2 sessions per week at the Children’s 
Hospital. Candidates should possess a higher qualification in 
dental surgery. The appointment will be made under S.1.(1950) 
1259, and will be held on the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date Ist November, 1952. 

G. A. PHALP, 
Secretary and Principal Administrative Officer. 

United Birmingham Hospitals. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony, near Norwich (800 Beds). Small house 
available. D.P.M. necessary. Senior Hospital Medical Officer 
salary seale. 

Applications (8 copies), stating date of birth, qualifications 
and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 27th October, 1952. Candidates invited to visit 
Colony by arrangement with Medical Superintendent. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST at St. Andrew’s Mental 
Hospital, Thorpe, Norwich (1000 Beds). Full range of modern 
peye chiatric treatments. Outpatient diagnostic and therapeutic 

linics in Norwich, Great Yarmouth, and Lowestoft. ouse 
available. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 ge to Secretary of Board, 117, Chesterton-road, 
Cambridge, ? 20th October, 1952. Candidates are invited 
to visit the Hospital by direct arrangement with the Medical 
Superintendent. 

READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD in 
conjunction with the Manchester Education Authority and the 
University of Mane poe invite applications for the whole-time 
post of CONSULTANT CHILD PSYCHIATRIST. The person 
appainted will have charge of outpatients and inpatients, 
principally at Booth Hall (Children’s) Hospital, Manchester, 
be available for consultations at other hospitals and clinics in 
or near Manchester, be the Senior Child Psychiatrist to the 
Manchester Child Guidance Clinic and may, if suitable, be 
appointed Lecturer in Child Psychiatry in the Professorial 
Department of the University, where there will be facilities for 
original work and research. Wide experience and training 
essential. Salary £1700—£2750 in accordance with the National 
terms and conditions of service. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
together with the names and addresses of 3 referees, to be 
received not later than 3lst October, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time —_ of CONSULTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Assistant) mainly 
to the Oldham Hospitals (38 gynecology, 99 obstetric beds) 
but with additional duties at Lake Hospital, Ashton (26 gyne- 
cology, 84 obstetric beds). Candidates must be of high pro- 
fessional standing and possess higher qualifications. The 
successful candidate will be required to live within reasonable 
distance of Oldham where his main duties will be. 

Application forms may be obtained from the Senior 
Administrative Medical Otticer to the Board at Cheetwood-road, 
Manchester, &, and should be returned to be received not later 
than 27th Oc tober, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part- -time (8 half-days) post of CON- 
SULTANT PAEDIATRICIAN to the Burnley and District 
Hospitals. Wide experience and higher degrees or diplomas 
essential. Successful applicant required to live in or near 
Burnley. 

Application forms may be obtained from the Senior 

Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 20th October, 1952. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of CONSULTANT 
PHYSICIAN (part-time) at the David Lewis Northern Hospital 
for 4 notional half-days per week. The status of the post within 
the Hospital is that of Senior Physician to 1 of the 2 medical 
firms. The successful applicant will be required to carry out 
teaching and clinical duties. Candidates must possess a medical 
degree of a University of the British Empire and the Fellowship 
or Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland. Canvassing of members of the Board or 
of the Advisory Appointments Committee will disqualify. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, and accompanied by the names of 3 persons to whom 
reference may be made, should be sent to the undersigned by 
Saturday, 25th October, 1952. . V. J. HINDS, Secretary. 

The United Liv erpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SERVICE. CONSULTANT THORACIC SURGEON 
required whole-time or part-time for a minimum of 9 notional 
half-days per week. Salary scale £1700—£2750 whole-time, 
pro rata part-time. The surgeon appointed will be a member 
of the Regional Thoracic Surgical Team and will be obliged 
to reside in the Sunderland Area. He will be personally respon- 
sible for the day-to-day supervision of the 40-Bed Pulmonary 
Tuberculosis Thoracic Surgical Unit at Seaham Hall, performing 
a considerable part of the operative work there, and will devote 
approximately half of his time to the Regional Thoraci ic Service 
elsewhere, as arranged by the Senior Thoracic Surgeon, 
Additional information may be obtained from the Senior Surgeon, 
Regional Thoracic Service, Shotley Bridge Hospital, Co. Durham. 

Applications, together with names and addresses of referees 
(pre ferably) or testimonials to a total of 3, to be sent to the 

Senior Administrative Medical Officer, ‘ Blythswood South,” 
Osborne-road, Newcastle unpn Tyne, 2, within 28 days. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for the whole-time post of 
SECOND CONSULTANT PSYCHIATRIST to the Special 
Care Scheme under the Mental Health Act (Northe rn Ireland), 
1948, for persons suffering from arrested or incomplete develop- 
ment of mind. The terms, conditions of service and remunera- 
tion for the post will be in accordance with the Authority’s 
application of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received not later 
than 10th November, 1952 


NORTHERN IRELAND “HOSPITALS AUTHORITY. 
The Authority invite applications for 2 posts as CONSULTANT 
PHYSICIAN. 1 (with headquarters at Londonderry) as Second 
Consultant to the North West Area hospitals in Londonderry 
and “Limavady comprising 4 hospitals with a combined total 
of 496 Beds and a Mental Hospital to which occasional visits 
may be necessary ; and the other (with headquarters at Dun- 
gannon) as Second Consultant to the South Tyrone Hospital, 
Dungannon (126 Beds), and the Mid-Ulster Hospital, Maghera- 
felt (170 Beds). The successful applicants will be required to 
undertake duties in adjacent areas in emergencies and when 
the Consultant Physicians in the adjacent areas are absent on 
leave. The terms and conditions of the appointments will be 
in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications should be made on a form which may be obtained 

from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
20th October, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT ANASSTHETIST 
required at Lister Hospital, Hitchin, Herts (400 Beds, with the 
usual special departments), and North Herts and South Beds 
Hospital, Hitchin, Herts (72 general and 40 maternity beds). 
Salary scale £1300-£1750. Possession of Diploma in Anees- 
thetics desirable. Wide experience in modern methods of 
anesthesia essential. Appointments normally made from 
candidates over 32 years, but applications from candidates under 
that age considered. Hospitals may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 11a, Portland-place, W.1, by 8th November, 
1952. 


NORTH WEST METROPOLITAN REGIONAL HOS 
PITAL BOARD. Whole-time ASSISTANT ORTHOPEDIC 
SURGEON required at Barnet General Hospital, Wellhouse- 
lane, Barnet, Herts. Salary scale £1300-£1750. There are 40 
Beds for orthopedic cases and 4 Outpatient Clinics are held 
weekly. Post vacant not later than Ist April, 1953. Appoint- 
ments normally made from candidates over 32 years, but 
applications from candidates under that age considered. Hos- 
pital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3. referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 8th November, 
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AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Ashford Hospital, Ashford, Middlesex (about 560 
Beds, with the usual special departments of a general hospital). 
Post will be whole-time but 5 years from date of taking up 
duty the holder will be given free choice of transferring to 
maximum sessions if he so desires. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 15th November, 

oz. 


AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT SURGEON required at Watford 
Peace Memorial Hospital, Watford (203 Beds), and Shrodells 
Hospital, Watford (365 Beds). There are approximately 88 
Beds for acute surgery. Duties will include a major part of the 
emergency surgery. Whole-time or maximum sessions. Hospitals 
may be visited by direct appointment. Post vacant Ist April, 


Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
mae Board, 11a, Portland-place, W.1, by 15th November 
Dee 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time ASSISTANT CHILD PSYCHTATRIS' 
required at Hounslow Child Guidance Clinic, Alexandra School, 
Alexandra-road, Hounslow, Middlesex, for 4 half-days a week. 
Salary scale £1300—-£1750. Clinic may be visited by direct 
appointment. Appointments normally made from candidates 
over 32 years but applications from candidates under that age 
considered. The successful candidate will be in the employment 
of the Board but the Child Guidance Service will be administered 
jointly with the Middlesex County Council. 

Detailed applications, including date of birth, and names of 
3. referees, to Secretary, North West Metropolitan Regional 
Hoattal Board, 11a, Portland-place, W.1, by 15th November, 

952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT BACTERIOLOGIST required 
at Barnet Group of hospitals, whole-time or maximum sessions. 
Principal duties will be at Barnet General Hospital, Wellhouse- 
lane, Barnet, Herts (478 Beds and all the usual special depart- 
ments), and Clare Hall Hospital, South Mimms, Barnet, which 
has 470 Beds for tuberculosis patients and a department of 
thoracic surgery. Laboratory also provides a general practi- 
tioner service. Post vacant not later than Ist April, 1953. 
Hospitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
fe Board, 11a, Portland-place, W.1, by 8th November, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 

ractitioners for the post of CONSULTANT PHYSI- 

IAN for 8 notional half-days per week with duties at hospitals 
in Chesterfield, Worksop, and Retford. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than Ist November, 1952. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT CHILD PSYCHIATRIST to work, 
under the Consultant Child Psychiatrist, in the Hampshire 
Child Guidance Service. Salary scale £1300—£50-£1750 p.a. 
The successful candidate will be required to act as Psychiatrist 
at some of the Child Guidance Clinics under the Hampshire 
Education Committee, centred at Winchester with branches at 
Aldershot, Gosport, Eastleigh, Lymington, Andover, and 
Basingstoke. There is a team of 2 Educational Psychologists 
and Social Workers. The candidate appointed will also be 
required to examine and advise on children and young people 
referred for advice by Juvenile Courts or otherwise remitted to 
remand homes, of which there are 3 in the Area. 

Applications (5 copies), stating date of birth, qualifications, 

experience and present appointmentys), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 3lst October, 1952. Applicants may visit the 
Clinics by arrangement with the County Medical Officer of the 
Hampshire County Council. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time CONSULTANT PSYCHIATRIST at Horton 
Hospital, Epsom, Surrey, which is a large Mental Hospital of 
1800 Beds, of which 950 are at present occupied and which 
provides all modern methods of psychiatric treatment, including 
a special unit for the treatment of neurosyphilis—-the Mott 
Clinic, with which is associated the Malaria Reference Laboratory 
of the Medical Research Council. Outpatients clinics are 
operated at certain London hespitals. Candidates should 
possess the D.P.M., and preferably a higher medical qualification, 
and have wide experience of psychiatry in all its branches. 
Residential accommodation is available at present for single 
persons only. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees. should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 3lst October, 1952. Applicants may visit the 
Hospital by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time ASSISTANT PSYCHIATRIST, to work under 
a Consultant Psychiatrist, at Warlingham Park Hospital, 
Warlingham, Surrey, which hospital serves the County Borough 
of Croydon. Salary scale £1300—£50-£1750 p.a. Candidates 
should possess the D.P.M., and have experience of both inpatient 
and outpatient work, including child psychiatry. 

Applications (5 copies), stating date of birth, qualifications, 

experience and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 31st October, 1952. Applicants may visit the 
Hospital by local arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the 
Leicester Royal Infirmary. The successful candidate will work 
under the supervision of the Pathologist-in-charge. Applicants 
should have general all-round experience in clinical pathology, 
and a higher medica! qualification will be an advantage. Salary 
scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Corapleted forms must be returned to the Secretary not 
later than 8th November, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 740 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER (resident) required as Casualty Officer. 
Salary £670 p.a., less £100 for residence. Post vacant 17th 
November, 1952. 

Applications, with names of 2 referees, to Hospital Secretary 
by 25th October, 1952. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. SOUTH EAST REGIONAL THORACIC SURGERY UNIT. 
(40 beds.) SENIOR HOUSE OFFICER (recognised for 
F.R.C.S.). The Unit treats all types of chest diseases and 
offers opportunity for comprehensive training in thoracic 
surgery. Appointment for 6 months in first instance and may 
be renewed for further period. Salary £670, less £150 p.a. for 
residence. 
Apply to Group Secretary, Memorial Hospital, Woolwich, 


s. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal 
N.W.10. RESIDENT HOUSE OFFICER in General Surgical 
Department. Appointment for 6 months from Ist December, 
1952 


Applications, with testimonials o~ names of 2 referees, to 
Medica) Director, by 18th October, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of SECOND HOUSE PHYSICIAN to become 
vacant Ist November, 1952. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 


MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (ortho- 
peedics) required immediately. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
HIGHLANDS HOSPITAL, Winchmbre Hill, London, N.21- 
HOUSE SURGEON required. , 

Application forms obtainable from Hosnital Secretarv. 
HIGHLANDS HUSPITAL, Winchmore hill, Lonaon, N.21. 
HOUSE SURGEON required for Orthopedic and Fracture 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR for Casualty, Fracture and Orthopedic 
Departments required at above Hospital. Resident or non- 
resident. Vacant 3rd December, 1952. Candidates may visit 
Hospital by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 21st 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Medicine 
becoming vacant on Ist December, 1952. A higher qualification 
although desirable, is not essential. The appointment will be 
for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 31st October, 1952. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Accident and Orthopedic Department becoming vacant on 
Ist December, 1952. Candidates must be Fellows of the Royal 
College of Surgeons. The appointment will be for 1 year in the 
first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
31st October, 1952. H. BRIERLEY, House Governor. 
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LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur 1st i ember, 1952, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHY SICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are anne | as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th October. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist December, 1952, for RESI- 
DENT SURGICAL OFFICER. Appointment for 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer 
or Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous held, with copies of 3 testimonials, 
should reach the undersigned ‘not later than 17th October. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A »plications are invited for the appointment of 
a Part-time MEDICAL REGISTRAR (graded Senior Registrar). 
The duties require the equivalent of 5 notional half-days a 
week including 1 refill clinic. The appointment is for 1 year 
and is renewable. The present holder of Registrar posts at the 
Hospital are eligible to apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, and accompanied by copies of 
3 testimonials, should reach the undersigned not later than 
24th October, 1952. THOMAS BROWN, House Governor. 

MIDDLESEX HO |. Wacancies declared for 
2 SENIOR MEDICAL. REGISTRARS on Ist January. 

Rules and forms of application obtainable from Deputy 
Superintendent to whom applications, naming 3 referees, should 
be submitted by Ist November. oe 
MIDDLESEX HOSPITAL, W.1. Vacancy declared for 
—ssn to Department of Physical Medicine on Ist 

anuary 

Rules and forms of application obtainable from Deputy 
Superintendent to whom applications, naming 3 referees, should 
be submitted by Ist November. 2 
MIDDLESEX HOSPITAL, W.1. Vacancy declared for 
SENIOR REGISTRAR to E.N.T. Department on Ist January. 

Rules and forms of application piaieablo from Deputy 
Superintendent to whom applications, naming 3 referees, should 
be submitted by Ist November. 


MIDDLESEX HOSPITAL, W.1. Vacancy declared for 
SENIOR REGISTRAR in Dermatol on ist January. 

Rules and forms of application obtainable from Deputy 

Superintendent to whom applications, pon 3 referees, should 
be submitted by Ist November. 
MIDDLESEX HOSPITAL, W.1. cations invited 
for post of SENIOR REGISTRAR to the’ ‘ture and Ortho- 
peedic Department, now vacant. Previous experience in ortho- 
peedic is not essential. 

Rules and forms of application obtainable from Deputy 

Superintendent to whom applications, naming 3 referees, must 
be submitted by Ist November. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for post of SENIOR REGISTRAR or REGISTRAR in Neuro- 
surgery vacant Ist January. Candidates must hold a higher 
surgica] qualification and have had some experience in neurology 
or neurosurgery. 

Rules and forms of application enipeble from Deputy 
Superintendent to whom a ations, naming 3 referees, must 
be submitted by Ist Novem 
MIDDLESEX HOSPITAL, W.1. Vacancies deciared for 
4 MEDICAL REGISTRARS on Ist January. 

Rules and forms of application obtainable from Deputy 
Superintendent to whom applications, naming 3 referees, should 
be submitted by Ist Nov peeer 
MIDDLESEX HOSPIT W.1. Vacancies declared for 
2 SENIOR SURGICAL REGISTRARS on ist January. 

Rules and forms of application obtainable from Deputy 

Superintendent to whom applications, naming 3 referees, should 
be submitted by Ist November. 
MILLER HOSPITAL. (180 Beds—recognised 
for F.R.C.S, examination. )* HOUSE SURGEON vacant approxi- 
mately Ist November, 1952. 6 months appointment. National 
salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.10 


PADDINGTON HOSPITAL, oo W.9. (517 Beds.) 
NORTH WEST METROPOLITAN EGIONAL HOSPITAL BOARD. 
Whole-time NON-RESIDENT REGISTRAR in Obstetrics 
and Gynecology required at above Hospital. Department 
contains 100 obstetric and 38 gynecological beds. Post 
approved for M.R.C.O.G. Candidates may visit Hospital by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Fosginevon Hospital, 285, Harrow-road, W.9, by 25th Oc tober, 


ve. 


SOUTH WESTERN. HOSPITAL, Landor-road, S.W.9. 
HOUSE PHYSICIAN required. Combined T.B. and acute 
medicine. Post vacant in November. 

For form of application apply to the Secretary, Lambeth 
‘Group, Hospital Management Committee, Renfrew-road, 8.E.11. 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to commence 
Ist February, 1953, at The National Hospital, Queen-square. 
This post carries the grade of Registrar. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 31st October, 1952. 

H. Ewarr MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 

medical prac ny (Male or Female) for the appointment of 
RESIDENT H SE PHYSICIAN (House Officer—first, second, 
or third post) ode 6 months commencing on Ist November, 1952. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 17th October, 
1952. . J. HUNTLEY, Group Secretary. 

est Ham Group Management Comm ttee, 

tfor 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male) for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15, together with copies of recent testimonials, by 17th 
October, 1952. E> 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 

UNIOR CASUALTY OFFICER (House Officer, first, second, 
or third post) for 6 months commencing as soon as possible. 

Applications, stating age and experience, together with copies 
of recent testimonials should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, not later than 24th October, 1952. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Departments of the Elizabeth Garrett Anderson Hospital and 
the Hampstead General Hospital. Applicants must be registered 
general practitioners of not more than 10 years qualification. 
The appointment is full-time, non-resident, and for 1 year in the 
first instance. Duties to commence on Ist January, 1953. 
Salary and conditions of service in accordance with those laid 
— by the Ministry of Health. 
os ee forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than Ist November, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the X-ra 
Department. Applicants must be registered general practi- 
tioners of not more than 10 years qualification, and hold a 
Diploma in Radiology (Diagnostic). he appointment is full- 
time, non-resident, and for 1 year in the first instance. Duties 
to commence on Ist January, 1953. Salary and conditions of 
se in accordance with those laid down by the Ministry of 

eal 

forms may be obtained from the 

the Board of Governors, The Royal Free Hospital, Gray’s 
road, London, W.C.1, to whom they should be returned not 
later than Ist November, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the Anesthetic 
Department. Applicants must be registered general practi- 
tioners of not more than 10 years qualification. The appoint- 

ment is full-time, resident, and for 1 year in the first instance. 
Duties to commence on Ist January, 1953. Salary and condi- 
tions of service in accordance with those laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to w hom they should be returned not 
later than Ist November, 1952 daa 
ST. GEORGE'S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR in the Department of 
petenener at this Hospital, which falls vacant on Ist Novem- 
ber, 1952. Candidates should hold a Diploma in Radiotherapy. 
There is a working arrangement involving an exchange of duties 
between this Hospital and St. Luke’s Hospital, Guildford. 

Applications, together with the names of 2 referees, must be 
received by the ae not later than 24th October, 1952. 

- H. CONSTABLE, House Governor. 

ST. LEONARD'S HOSPITAL Nuttall-street, London, 
N.1. (Acute General—1i182 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners for 2 posts as HOUSE 
PHYSICIAN, vacant November and December, 1952. Salary 
£350, £400, or £450 p.a., depending on experience, less residential 
charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be sent 
to the Hospital Secretary. 


ST. MARY’S HOSPITAL, W.2. are invited 
for the post of GENERAL MEDIC AL OUTPATIENT REGIS- 
TRAR (part-time) graded Registrar, to undertake 4 notional 
half-days per week. (i.e., Tuesday A.M., Tuesday P.M., Thursday 
P.M., and Friday a.M.). The appointment is for a first period of 
12 months, and the successful candidate will be expected to 
take I his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present “appointments, 
together with names and dresses of 3 referees, should be sent 
within 10 days of the appearance of this advertisement to— 

ALAN PowpiTcH, House Governor. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of THIRD REGISTRAR (whole-time) in the 
Venereal Diseases Department (graded ‘ Registrar’’). The 
appointment is for a period of 12 months, and the holder is 
eligible for re-election. The successful candidate will be required 
to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 
with dates. and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent within 
10 days of the appearance of this advertisement to— 

ALAN PowpitcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of Locum 
REGISTRAR in the Department of Venereal Diseases, for a 
period to 3lst January, 1953. The successful candidate will be 
required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 18th October, 1952. 

ALAN PowpiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an 
appointment as House Surgeon at this Hospital, or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, as from Ist 
December, 1952. The grading of this post is ‘‘ Senior House 

fficer ’’—i.e., £670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 25th October, 1952. 
ALAN PowpiTcH, House Governor. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for M.R.C.O.G. examination. ) HOUSE 
OFFICER (obstetrics and gynecology) vacant approximately 
Ist November, 1952. 6 months appointment (renewable). 
Salary £350-£450 p.a., less £100 p.a. for residence. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
the under-mentioned posts :— 

HOUSE SURGEON (E.N.T. plastic, ophthalmology). 

HOUSE SURGEON (thoracic). 

Previous experience an advantage. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded to 

the Secretary to the Committee immediately. . 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(A General Hospital of 583 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. 2 Whole-time SURGICAL 
REGISTRARS required at above Hospital. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
— Hospital, 285, Harrow-road, W.9, by 25th October, 
1952. 

ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 

SENIOR HOUSE SURGEON, vacant Ist November. Ortho- 

peedic and E.N.T. surgery. Appointment for 6 months in first 

ma and may be renewed for further period. Salary £670 
, less £150 p.a. for residence. 

« Abply to Group Secretary, Memorial Hospital, Woolwich, 
sT. THOMAS'’S HOSPITAL, London, S.E.1. Whole-time 
REGISTRAR jointly to the Departments of Neurology and 
Psychiatry from Ist December, 1952, for a period of 1 year in 
the first instance. Some neurological experience essential. 

Applic ations, including the names and addresses of 3 referees, 
to the Clerk of the Governors, by 31st October, 1952. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th January, 
1953, ‘for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

Further particulars and form of application, which must 
be returned not later than 3rd November, 1952, are obtainable 
from the undersigned. 

. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th January, 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than a i 3rd November, 1952, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. NORTH WEST ‘METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at above Hospital. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returaable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W 10, by 22nd October, 1952. 


WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(whole-time) required for Neurosurgical Unit (20 Beds) at 
above Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to. the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 20th October, 1952. 


WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SENIOR ANAESTHETIC 
ytd wo required at above busy General] Hospital of about. 

1200 staffed beds. Possession of D.A. desirable, but Hospital 
is recognised for this Diploma. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee 
46, Cholmeley-park, N.6, by 20th October, 1952. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
required at above Hospital. Unit contains 100 Beds, 40 of 
which are set aside for neurology and for which the person 
appointed will not be primarily concerned. Hospital may be 
visited by direct: appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 20th October, 1952 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(general and neurological) required at above Hospital. Unit 
contains 100 Beds and is associated with a Neurosurgical Unit. 
Post recognised for M.D. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46 Cholmeley-park, N.6, by 20tb October, 1952. 

WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital, HOUSE SURGEON to the General Surgical Unit 
(first, second, or third post) which is recognised for the F,R.C.S. 

Application forms from the Medical Superintendent to be 

returned by 20th October. 1952. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR in Orthopedic Surgery required 
immediately. Resident or non-resident. Full-time appointment 
on monthly basis. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18 (Telephone : WOOlwich 2670). 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant immediately. Recog- 
nised for F.R.C.S. Salary £670 p.a., with a deduction of £120 p.a. 
for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should -be sent immediately to the Secre- 
tary, Forest ae Hospital Management Committee, Lang- 
thorne-road, E.1 
WANSTEAD HOSPITAL, Herman-hill, Wanstead, 
London, E.11. (191 Beds.) SENIOR SURGIC AL REGISTRAR 
(temporary ) required for 6 months, vacant immediately. Whole- 
time, non-resident. The person appointed will be expected 
to live within reasonable proximity to the Hospital. Salary in 
se“ aga with the terms of service-issued by the Ministry of 

ealth. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group (No. 11), Langthorne- 
road, E. 


Provincial 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for General Medical Unit, comprising 2 Registrars 
and 3 Resident House Physicians. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to the Adminis- 
trative Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40 beds. First or second post, vacant now. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent. 

AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEON (E.N.T.), Male or Female, vacant 8th December. 
New department of 21 Beds with high turnover and Outpatient 
Clinics. Post recognised for 
o Apply with 2 testimonials to Administrative Officer by 27th 
ctober 
AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEONS (Male or Female), first or second appointments. 
1 vacancy Ist December, 1 early January. The posts offer wide 
experience of general surgery with operative practice and are 
recognised for F.R.C.S. Acute Surgical Unit of 94 Beds, no 
Casualty Department. 
e Apply with 2 testimonials to Administrative Officer by 27th 
ctober. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) JUNIOR HOUSE 
OFFICER (E.N.T.). This is a busy hospital, and offers excellent 
scope for a suitable Officer. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) Required, JUNIOR HOU SE OFFICER 
(physician and casualty). his is a busy_ Hospital, staffed by 
Manchester Consultants and a full-time Senior House Officer. 
Salary £350-£450 p.a., according to previous posts held, less 
residential emoluments. 

Applications should be sent to the Group Secretary, North 
and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
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APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OF FICER required. Manchester 
Regional Centre for orthopeedic tuberculosis. 200 adults and 
100 children. £670 less board. 

Apply to Consultant Surgeon-Superintendent with references. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENT et Applications for the following posts at the above 
Hospital 

JUNIOR HOSPITAL MEDICAL OFFICER (resident or 
non-resident). Salary £700-£1000 p.a., according to experience 
and qualifications, 

SENIOR HOUSE OFFICER. Salary £670 p.a. 

The Hospital (1250 Beds) which carries out all modern forms 
of treatment and provides facilities for research work, is con- 
veniently situated, enabling Medical Officers to attend D.P.M. 
and other courses in London. Some 900 patients are admitted 

early (85% voluntary). Outpatient Clinics are held at the 
General Hospitals. 

Application forms are available on request to the Medical 
ASCOT. HEATHERWOOD ORTHOPAEDIC HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER (orthopedic) 
required ; Male or Female. Salary £670 p.a., less deduction 
for board-residence of £120 p.a. The Hospital is a Regional 
Orthopedic Centre and the work includes treatment of long 
and short stay patients and traumatic surgery. Appointment 
very suitable for candidate reading for a higher qualification. 

Applications, stating age, experience, and qualifications, 

together with the names of 2 referees, should be sent to the 
Hospital Secretary. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital for 
general surgical duties. 6 months appointment, commencing 
14th November, 1952. National Health Service salary and 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 1&th October, 1952. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEK. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Ollicer grade) required, 
mainly for duty at District Infirmary, — under-Lyne 
(200 Beds). Post recognised for F.R.C.S. (Eng 

we PHYSICIAN, with duties at other , vacant 


mOTOUSE SURGEON (general surgery), vacant now. Post 
recognised for F.R.C.S. (Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
oumartene e, With copies of 3 testimonials, shouid be forwarded 
to R. McVity, Group Secretary. 

“road, Stalybridge, Cheshire. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) Locum DICAL REGISTRAR required for Acute 
Unit of 50 Beds. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, to be sent immediately to the 
Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopeedics) required, first or subsequent 
appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. é 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
CASUALTY OFFICER (Senior House Officer grade) required 
immediately, 1 years appointment. 

Applications, giving age, uationality, qualifications, and 

experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). The 
appointment is tenable for 6 months. Salary £400 or €450 p.a., 
~¥ ording to experience. Ministry of Health terms and conditions 
or se rvic e. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopedics). The post is 
a joint one between the Royal United and Bath and Wessex 
Orthopedic Hospitals, both buspitals being adjacent to each 
other. The appointment is of 12 mouths duration and is graded 
Senior House Officer. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent. testimonials, should be forwarded | so as to 
reach the undersigned not later than 31st October, 1952 

Manor Hospital, Bath. J. LAWRENCE MEARS, See retary. 


BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER in General Medicine. The 
appointment will be held for 1 year with possible renewal for 
a further period. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the under- 
signed not later than 31st October, 1952. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
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BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopeedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, Bath. 

. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medica] practitioners for the post 
of HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded immediately 
to the Administrative Officer, Royal United Hospital, Combe 
Park, Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON 

Applications, stating age. qualifications, and experience, with 
3 recent testimonials, to be forwarded immedi tely to the 
Secretary. St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
pei. from meproree medical practitioners for the post of 
HOUSE PHYSICIA 

Applications, iia: qualifications, and experience, with 
copies of 3 recent testimonials. te be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow 
Hill, BATLEY, YoRKS. Applications are invited for the 
ment of HOU SE SURGEON (ophthalmic and orthopedic) 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of o~thopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with usual 
Outpatient. Clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Administrative Officer 
BEDFORD GROUP HOSPITAL | MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required immediately for busy 
acute Orthopredic and Traumatic Department. 

Applications, stating age, nationality, qualifications, and 

previeus appointments, together with copies of 2 recent testi- 
monials, should be forwurded to the Group Secretary, 3, Kim- 
bolton-ravd, Bedford. 
BeDFURD (near). BEOFURDSHIRE SANATUHIUM, 
MOGERHANGER PAKK, near BEDFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time TUBERCU- 
LOSIS REGISTRAR (resident) required at above Sanatorium. 
The bed consplement will shortly be increased to 88 and minor 
thorwcic surgery is undertaken. Good general medical experience 
essential. Sanatorium may be visited by direct appointment. 

Application forms obtainable from, and returvable to, Group 
Seerctary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 17th October, 1952. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPY. DIC HOUSE SURGEON required immediately. 
The post is recognised for the F.R.C.s. Salary £670, less a 
charge of £140 for board and lodging. 

Detoiled applications te the Secretary. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. Casualty 
OFFICER (Senior House Officer grade), immediate vacancy. 
Resident or non-resident. 

Applications, giving qualifications, age, and experience, with 
copies of 3 testimonia!s, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PIT\LS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. HOUSE SURGEON required. Salary €400 or 
£450 p.a., according to experience. The appointment is for a 
period of 6 months and is recognised for the M.R.C.O.G. Daties 
commence Ist January, 1953 

Application forins can be obtained from the House Governor, 
at the Birn.ingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, and should be returned 
not later than October, 1952. a. PHALYP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of SURGICAL REGISTRAR § (non- 
resident), in the grade of Registrar, vacant I~t November, 
1952. Applicants should have had general surgical experience, 
and preference will be given to candidates holding a higher 
qualification. Residence iu the Hospital will be required when 
the Resident Surgical Otlicer is absent. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Luadywood-road, Birming- 
som, 16, ‘and should be returned not later than 25th Oc tober, 
1952 A. PUALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN'S HOSPITAL. 2 HOUSE OFFICERS 
(surgical) required for 6 months, 1 to commence duty on Ist 
November, and the other on 14th December, 1952. The duties 
will be mainly general surgery, but the Officer will have, in 
addition, the opportunity of undertaking a certain amount of 
special surgery 

Forms of application may be obtained from the House Gover- 
nor, The Children's Hospital, Ladywood-road, Birmingham, 16, 
and should be returned not later than 25th October, 1952. 

. PHALP, Secretary to the Board of Governors. 
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THE UNITED BIRMINGHAM HOS- 

GENERAL HOSPITAL, BIRMINGHAM. Locum Tenens 
RESIDENT SENIOR REGISTRAR ANASSTHETIST required 
for 3 months from 13th October, 1952. .A. essential. 

Applications, giving full partic ulars, to Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSs- 
PITALS. Applications are invited from candidates possessing 
the D.P.M., or Part 1 thereof, for the post of SENIOR REGIS- 
TRAR to Psychiatric Department, tenable at the Teaching 
Group of Hospitals. The Department of Psychiatry is closely 
linked with the Departments of Neurology and Neurosurgery 
of the above Hospitals, and with the Department of Experimental 
Psychiatry at the University. The Department comprises 
26 Beds, which are located at the Queen Elizabeth and the 
Midland Nerve Hospitals, and there are extensive outpatient 
facilities. The post offers —— opportunities for psychi- 
atric training and research he appointment will be for 1 year 
in the first instance, subject to annual review. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the 
interchange of registrars agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than Ist 
November, 1952. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course 
of instruction, which is recognised for the Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. a 
BIRMINGHAM. MONYHULL HALL FOR MENTAL 
DEFECTIVES. Required JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary £700—£50-£1000 p.a. Non-resident or 
resident (in which case a charge of £150 p.a. will be made). 
Terms and conditions of service of hospital medical staff (England 
and Wales). 

Applications, stating age, present appointment, expericnce, 
qualifications, with names of 3 referees, should be addressed to— 

Dr. R. J. STANLEY. 

Monybhull Hall, Kings Heath, Birmingham, 14. 
BIRMINGHAM. MONYHULL HALL FOR MENTAL 
DEFECTIVES. Required, SENIOR HOUSE OFFICER. Salary 
£670 p.a. Non-resident or resident (in which case a charge of 
£125 p.a. will be made). Terms and conditions of service of 
hospital medical staff (England and Wales). 

Applications, stating age, present appointment, experience, 
qualifications, with names of 3 referees, should be addressed to— 

Dr. R. J. STANLEY. 

Monybull Hall, Kings Heath, Birmingham, 14. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in General Surgery, Wolverhampton 
Group. Duties at Royal Hospital, Wolverhampton (310 Beds), 
recognised for F.R.C.S. Successful candidate must be resident. 
Experience in specialty essential. 

(6) REGISTRAR in Dermatology, Wolverhampton Group. 
Duties mainly at Royal Hospital. Non-resident appointment. 
Experience ip ew essential and possession of higher 
qualification an advant 

(c) REGISTRAR in Physical Medicine, Coventry Group. 
Duties mainly at Coventry and Warw ickshire Hospital, Coventry 
(346 Beds), and Manor Hospital, Nuneaton (139 Beds). Non- 
resident appointment. 

eg forms from Secretary, 10, Angustns-road, Birm- 

ingham, 15, to be returned before 27th October, | 1952. 
REGIONAL HOSPITAL BOARD. Appli- 
cations invited for post of REGISTRAR in Chest Diseases. 
Duties primarily with Mobile Mass Radiography Unit working 
generally in Birmingham, but approximately half the time will 
be devoted to sessions in the clinic and sanatoria of the Birm- 
ingham (Sanatoria) Group. Post offers excellent opportunity 
of gaining experience in all branches of chest diseases, including 
radiology. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 29th October. 

BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line from Liverpool Street.) Applications 
are invited from registered medical practitioners for a RESI- 

ENT HOUSE OFFICER (surgical), first or second post held. 
Salary €350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
pong should be sent, as soon as possible, to the Administrative 

flicer. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. BOURNE- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of REGISTRAR 
in General Pathology at the above Hospital. The successful 
candidate will undertake duties in all branches of the laboratory 
and will work under the supervision of the Consultant Patho- 
lozists, with whom arrangements may be made to visit the 
Laboratory. The post is tenable for 2 years. 

Forms of application, obtainable from the Group Secretary, 
Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 
returned to him, duly completed, within 14 days of the 
appearance of this advertisement. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) ROURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE PHYSICIAN, vacant 14th November. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH ane EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. SIDENT ANAESTHETIST (Senior 
House Officer) required Ist November. The post is recognised 
for the D.A. and is tenabie for 1 year. 

_ Applications to the Deputy Hospitai Secretary at the Hospital. 
BOVEY TRACEY (near), SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (210 Keds.) Required immediately 3 SENIOR 
HOUSE OFFICERS, 1 for the medical wards, 1 for the Thoracic 
Surgical Unit, and 1 to serve jointly in the Medica] and Surgical 
Departments. 

Applications, with full particulars, and copies of 3 testimonials 
to be sent to the Medical Superintendent. ‘ . 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
2 RESIDENT HOUSE SURGEONS (Surgical Department). 
Both posts are recognised by the Royal College of Surgeons as 
qualifying appointments for the Final examination. This is a 
busy Genera] Hospital with a large Outpatient Department and 
the posts offer excellent opportunities for general experience 
under Consultant Surgeons. Salary and conditions of service 
in accordance with national scale. 

Applications with references should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The post 
is recognised for the D.L.O. and F.R.C.S. This is a busy General 
Hospital with a large Outpatient Department, and the post 
offers excellent opportunities for experience under Consultant 
Aural Surgeons. Salary and conditions of service in accordance 
with national scale. 

Applications with references should be sent to the Hospital 
Secretary, Vitoria Hospital, Blackpool. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. Senior House 
OFFICER (pathology), vacant now. Salary £670 p.a., less £130 
p.a. residential emoluments. , 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY 

ORTHOPAZDIC HOUSE SURGE jc ASUALTY OFFICER, 

vacant now. Recognised for F.R.C.S. 

HOUSE SURGEUN (general and at a vacant now. 
Salary for above 2 posts £350—£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 

BRADFORD. ST. LUKE’S HUOSPITA 

SENIOR ORTHOPASDIC HOUSE SURGEO N/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPZDIC HOUSE SURGEON/CASUALTY OFFI- 
CER, vacant Ist November. Recognised for F.R.C.S. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials 
secretary, Bradford Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s- ‘lane, Colchester. 


BRISTOL. COSSHAWM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEF, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with ‘full particulars, shou!d be addressed to 
the Group Secretary, Frenchay HospitaJ, Bristol, quoting 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
HOUSE SURGEON (resident), required at the above General 
Hospital which will have an ultimate complement of 468 Beds. 
Post vacant mid-October. 

Applications, with the names of 3 referees, to Group Secretary, 
Mid-Worecs Hospital Management Committee, Birmingham-road, 
Bromsgrove. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the following 
appointments :— 

Liandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (surgical), resident. 

HOUSE SURGEON, 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applic ‘ations, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advert isement 
to a Secretary, Plas Gwyn, Ffriddvedd-road, Bangor, 
N. Wales. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
HOUSE OFFICER (orthopedics). 
HOUSE SURGEON. This post is recognised for the F.R.C.S. 
Rossendale General Hospital 

HOUSE SURGEON 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, ‘Lancs. " 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post) at Addenbrooke’s 
Hospital, vacant on 2nd December, 1952. Salary, terms, and 
conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 25th 
October, 1952. J. A. BEARDSALL, Secretary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(Approximately 832 Beds.) 8T. HELIER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of AN AtS- 
THETIC REGISTRAR, to be filled as soon as possible. 

Application forms obtainable from the Group Secretary, 
Management Committee Offices, St. Helier Hospital, Carshalton, 
Surrey. Completed forms to be returned not later than 14 days 
after the appearance of this advertisement. 

CHELMSFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
GROUP ANASSTHETIST (Senior House Officer) to large 
—- units, for a period of 12 months, commencing imme- 
diately. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) | Required, 
HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Locum 
REGISTRAR (obstetrics) at the above Hospital for a minimum 
period of 6 weeks. Resident accommodation is available if 
required. Salary at the rate of £775 p.a. / 


Applications, giving names and addresses of 2 referees, should © 


be sent to the Secretary, Sheffield Regional “Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield 10 s 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(House Officer) required immediately at above Hospital. 
National salary and conditions. 

Please apply M. H. Secretary, 

Chesterfield Hospital Management u ‘ommittee. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(House Officer) required at above Hospital. National salary 
and conditions. 

Please apply— . H. BOongE, Secretary, 

Chesterfield Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopeedic Department of 
the above Hospital. The post carries national salary and 
conditions. 

Applications M. H. Boone, Secretary, 
esterfield Hospital Management Committee. 
CHICHESTER” ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the post of 2 HOUSE 
SURGEONS, for 6 months in the first instance, for work 
primarily in Surgical Wards—mainly general mer and some 
orthopeedic work. Hospital recognised for F Posts 
vacant early November. 

Applications, stating age, qualifications, and experience, 
together with names of 2 persons to whom reference ae be 
made, should be sent to Surgeon-Superintendent, immediately 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds. ) Applications are invited for the post of HOUSE 
OFFICER (surgical), first, second, or third post. Tenable for 
6 months from 26th November. Salary and conditions of 
“— : = accordance with those approved by the Ministry 
ea 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for 
Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
major thoracic surgery and mass-radiography units and labora- 
tory facilities. 

Application forms from Group Secre Hull B Hospital 
Committee, De la Pole iospital, Willerby, 

or ire. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart - 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.s. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON. GENERAL HOSPITAL. (200 Beds.) Resi- 
dent Locum REGISTRAR ANAESTHETIST (whole-time), 
20th October—lst November, inclusive. 

Apply, giving particulars of age, qualifications, and experi- 
ence, to Secretary, Croydon Group Hospital Management 
Committee, General Hospital, Croydon. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of CASUALTY OFFICER (either sex) 
for period of 6 months in first instance. Salary £670 p.a., less 
£100 p.a. for board, lodging, &c. 

Forms of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
SURREY. (619 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of SURGICAL 
HOUSE OFFICER (either sex) for period of 6 months in first 
instance. Wide surgical experience obtained. Post recognised 
for F.R.C.S. examination. 

Forms of application obtainable from GEORGE PAINES, 

Secretary, Hospital Management Committee, yell “Hospital, 
Croydon. 
CANTERBURY AND ISLE OF THANET HOSPITAL 
MANAGEMENT COMMITTEES. Locum Tenens SURGICAL REGIS- 
TRAR required for duties in Kent and Canterbury Hospital, 
Canterbury, Ramsgate General Hospital and Margate General 
Hospital ; the engagement to be on a month-to-month basis 
from Ist November, 1952. Remuneration within the Registrar 
grade according to qualifications and experience. 

Applications, giving full details, together with the names of 
3 referees, should be addressed to Group Secretary, Canter- 
bury Group Hospital Management Committee, Central Office, 
Nunnery Fields Hospital, Canterbury, within 10 days of the 
appearance of this advertisement. 

CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the post of :— 

SENIOR HOUSE OFFICER (generat surgery), now vacant. 
The appointment is for a period of 1 year. 

Applications are also invited for the follow ing resident post for 
the 6 months commencing immediately :— 

HOUSE OFFICER (orthopedic and fracture). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

DERBY. DERBYSHIRE HOSPITAL FOR WOMEN 
AND QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post o OUSE 
SURGEON (obstetrics and gynecology) vacant October. 
Duties include gyneecology at the Derbyshire Hospital for 
Women and the care of 26 Beds at the Maternity Home. Previous 
obstetric experience is desirable. 

Applications, stating age, qualifications, and experience, 
with copies of 2 2 testimonia!s, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners for the post of HOUSE SURGEON, vacant 

ovember. Post recognised for D.C.H. 

Applications, stating age, qualifications, and experience, with 
oonlan of 2 testimonials, should be forwarded immediately 
to the Secretary. No. 1 Hospital Management Committee 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. _ Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Orthopedic and Fracture 
Service), vacant_Ist November. Duties will also cover other 
hospitals in the Group. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary, Derby shire Royal Infirmary, Derby. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY. (314 Beds.) Applications are invited 
for the post of HOUSE PHYSICIAN (including pediatrics), 
vacant Ist November, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 2 copies of recent testimonials, should 
be sent to the Administrative Officer 
DEWSBURY. STAINCLIFFE “QENERAL HOSPITAL, 
Healds-road, DEWSBURY. (314 Beds.) Locum HOUSE SUR- 
GEON required immediately for a period of approximately 

months. 

__ Applications to the Administrative Officer. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.O.M.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical 0 pg en for the post of OPHTHALMIC HOUSE 
SURGEON at above Infirmary (330 Beds). The appointment 
will be in the grade of Senior House Officer and is recognised 
in connection with the Diploma in Ophthalmology. Salary at 
the rate of £670 p.a., less £100 for board, residence, &c. 

Applications, stating age, education, and qualifications, and 
giving details of experience, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 
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DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tuberculosis, all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner ) 
—£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. 
Further particulars available from the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, to be submitted as soon 
as possible to— 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital eet AM Committee. 

King George Hospital. one 
DORCHESTER “COUNTY HOSPITAL. 
OBSTETRIC AND” OLOGICAL HOUSE SUR- 
GEON (Male or Female) required, post vacant mid-November, 
1952. Modern maternity centre dealing with the majority of 
obstetrical emergencies in North West age ee Fig tenable 
for 6 months and recognised for the D.Obst. F 

Applications, stating age, experience, A's a and 
nationality, together with copies of testimonials, to Group 
Secretary, West Dorset Group Hospital Management Committee, 
Damers- road, Dorcheste mediately. 

DUDLEY, STOURBRI E AND DISTRICT HOSPITAL 

GROUP. BIRMINGHAM REGION. Applications invited from 

registered practitioners for following appointments :— 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
November, 1952. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience with copies of 3 recent 
testimonials, to— H. RayMonpd 

Secretary to the Management ¢ ‘ommittee. 

The Guest Hospital, Dudley 7 
EDGWARE GENERAL ere Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX RESIDENT 
HOUSE SURGEONS (posts vaca 9th and 23rd Novem 
and 2ist December) and 1 RESIDENT OBSTETRIC HOUSE 
SURGEON for Bushey Maternity Hospital (post vacant 
21st December). Previous obstetric experience desirable. 
Salary £400-£450 p.a. according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointments, 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 25th October, 1952. Candidates selected 
for interview will be notified by 1st November, 1952. 
EDGWARE GENERAL (formerly Redhill County) ‘HO 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GENITO-U ANTS 
HOUSE SURGEON required. Post vacant 27th October, 1952. 
Salary £400-£450 p.a. according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. Post 

recognised for F.R.C.S, 
Applications, stating age, ‘qualifications, experience, and 
enclosing copies of up to 3 recent an to Medical 
Director of Hospital by 22nd October, 1952 
EDGWARE GENERAL HOSPITAL, Edgware, I Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required. Candidates should have held resident appointments 
in general hospitals and have had special experience in adminis- 
tering anesthetics. Salary £670 p.a. Deduction of £130 p.a. 
for board, lodging, &e. Appointment for 6 months in first 
instance. Post vacant 16th November, 1952. 
Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 25th October, 1952. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time appointments of 
REGISTRARS in Psychiatry. 
(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1000 
Beds). Married or single accommodation available. 

(b) St. Audry’s Mental Hospital, Melton, near Woodbridge, 
Suffolk (1125 Beds). Single accommodation available. 

(c) St. Clement’s Mental Hospital, Ipswich (400 Beds). 
Quarters for single man available. 

Preference for any particular post should be stated. Appoint- 
ments for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 27th October, 
1952. Candidates are invited to visit the hospitals by direct 
arrangement with the appropriate Medical Superintendent. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applic ations are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill an immediate 
vacancy. Busy general hospital with easy access to London. 
Salary on national scale, less a deduction at the rate of £130 
p.a. for board and lodging. 

Applications, in writing, with the names of 2 referees, to 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 17th 
October, 1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical ) 
required. Post vacant 23rd November, 1952. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for Whole-time REGISTRAR (general 
surgery) at above Hospital, resident or non-resident. Previous 
surgical experience and higher qualification desirable. Candi- 
dates are invited to visit the Hospital. 

Forms of application (send stamped addressed foolscap 
envelope) may be obtained from, and should be completed 
and returned by 25th October, 1952, to, Group Secretary, 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for Whole-time OBSTETRICAL AND 
GYNECOLOGICAL REGISTRAR at above Hospital (106 
Beds). Post vacant 6th November, 1952, resident or non- 
resident. Department recognised in obstetrics by the College 
for M.R.C.0.G. and D.Obst.R.C.0O.G. purposes. Candidates 
are invited to visit the Hospital. 

Forms of application (send stamped addressed foolscap 
envelope) may be obtained from, and should be completed and 
returned by 25th October, 1952, to, Group Secretary, Epsom 
District Hospital, Dorking-road, Epsom, Surrey. 

JOHN COUPLAND HOSPITAL. 


GAINSBOROUGH. 
(400 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and 
terms and conditions of service in accordance with those for 
medical and dental staffs employed in the Health Service. 
Married quarters available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to the Group Secretary, County Hospital, 
Lincoln. 

GOODMAYES HOSPITAL, Goodmayes, Ilford. Appli 
tions are invited immediately for the appointment of SE NIOR 
REGISTRAR (Temporary). Goodmayes Hospital, which is 
situated within easy reach of the centre of London, provides 
experience in all aspects of psychiatric work, inpatient and 
outpatient. There are Neurosis Units, E.E.G. and Clinical 
Psychology Departments. The Hospital is associated with a 
Child Guidance Clinic. Facilities will be made for the holder of 
the appointment to study for higher qualifications. Applicants 
should hold the D.P.M. Salary £1000 p.a. Residential accommo- 
dation is available for a single person, a charge of £150 p.a. 
being made for this amenity. It is expected that the post will 
become established when the final arrangements for Senior 
Registrars within the Region come into operation. 

Applications should be sent to the Physician-Superintendent, 
Goodmayes Hospital, Goodmayes, Ilford, together with copies of 
2 recent testimonials. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL 
(150 Beds.) CASUALTY HOUSE OFFICER required. Nationa 
scale of salary. 

Apply to Hospital Administrator. | 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON. Post, vacant 19th 
November, is recognised for the M.R.C.O.G. Hospital specialises 
in gynecology, E.N.T., urology, and children’s surgery. National 
scale of salary. 

Apply to F ospital Administrator. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) Applications are invited for the post of HOUSE 
SURGEON (general surgery and orthopedic), first, second, or 
third post. Appointment for 6 months. Duties in general 
surgery and in Traumatic and Orthopeedic Unit. 

a with copies of 2 testimonials or names of 
2 referees, to be forwarded immediately to J. KE. TALBor, Esq., 
F.R.C.8., from whom further particulars may be obtained. 
HALIFAX “AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident) 
vacant on Ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Con- 
sulting Dermatologist is attached. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (Chest Diseases) required 
(Male or Female), post now vacant. Duties at Sanatorium 
(Northowram Hospital, Halifax), investigation beds at the 
Halifax General gr and sessions with the Chest Clinic at 
the Royal Halifax Infirmary. Residential accommodation is 
provided at the Northowram Hospital. Salary £670 p.a., less 
£130 p.a. for emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the Group 
Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of OBSTETRIC HOUSE SURGEON 
(House Officer grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 
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HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Anees- 
thetics at the above Hospital. Opportunities for studying for 
D.A. Salary £670 p.a. with deduction of £130 p.a. for residence, 
&e. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Ansesthetics at the above Hospital. Opportunities for studying 
for D.A. Salary £670 p.a., with deduction of £130 p.a. for 
residence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimorials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Surgery (Male or Female) 
required, post vacant now. Salary £670 p.a., less £130 for 
residence, &c. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 persons to whom 
reference may be made, should be forwarded to the Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—-Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical), Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applic ations are invited for 
the post of RESIDENT HOUSE OFFICER (medical), Salary 
£350, £400, €450 p.a., according to experience, less £100 p.a. for 
board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE PHYSICIAN (Male or Female), 
second or third post held. R practitioners holding first post 
may apply. 6 months appointment Preference given to 
applic ants who have bad resident surgical and medica! posts in 
general hospital. Salary at the rate of £400-£450 p.a., less 
£100 for emoluments. Duties to commence 27th 
October, 195: 

Applic Bowel to Group Secretary, Grou ent Management 
Committee, County Hospital, Hertford, Herts. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hosp 
situated 21 miles from London.) CASUALTY MOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Perediatrician and Ophthalmic Consultant. 
Salary €350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence 17th October, 1952. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical ee BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
of HOUSE su RGEON for casualty and with 
charge of surgical beds, vacant Ist December. Salary and 
conditions of service in accordance with national scale—£350-— 
£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital by 31st October, 1952. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary tu the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duty immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—-£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, H uddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the folléwing resident appoint- 
ments :— 

SENTOR SURGICAL HOUSE OFFICER. Salary £670 p.a., 
less £130 for emoluments. Successful candidate to supervise 
work of 2 House Surgeons in general, orthopedic. and gymeco- 
logical work ; oe to undertake operative work and 
emergency su 

2 HOUSE OF ¥ ICERS ; 1 mainly gynecology and 1 general 
surgery. Salary £350, £400, or £450 p.a., according to experience. 

Posts are tenable for 6 months, and now vacant. 

Applications, with full particulars to the Secretary, Hull 
A Group Hospital Management Committee. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. 


Applications are invited for the 
following posts :— 


3 HOUSE SURGEONS (1 Parent pte, 2 Sutton Branch 
Hospital). for F.R.C 

ORTHOPADIC HOUSE SURGEON. 

CASUALTY OFFICER (Senior House Officer grade). 

HOUSE PHYSICIAN. 

HOUSE PHYSICIAN (Sutton Branch Hospital). Recognised 

for M.D. (Lond.) examination. 

Applications to the Hospital Secretary. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
are COMMITTEE. Applications are invited for the following 
Osts :—- 

HOUSE PHYSICIAN, now vacant. 

HOUSE SURGEON, now vacant. 
6-monthly term in each case; all count towards D.C.H. 
= Salary according to Ministry of Health terms of 
service. 

SENIOR HOUSE OFFICER. Duties mainly in Casualty 

Department. Now vacant. Commencing selary £670 p.a. 

Applications, together with testimonials, to be sent to the 
Nospital Secre tary at the above address. 

ILFORD MATERNITY HOSPITAL, Eastern-avenue 
ILFORD. There is a vacancy for a SENIOR HOUSE OFFIC ER 
at the above Hospital (preference given to Female applicants). 
Salary £670 p.a. less emoluments. Applicants should have been 
registered not less than 1 year. 

Applications, accompanied by copies of 3. testimonials, 
should be sent to the undersigned within 7 days of the appear- 
ance of this 

AUSTIN HEPWORTH, Secretary. 

Ilford and Barking Group Hospital Siomanmaacs Committee. 

King George Hospital, Ilford. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON two the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is vacant 
from Ist November, 1952. The Department has 2 Consultants, 
about 60 Beds and a large outpatient attendance. 

Applications, stating age, nationality, experience, and copies 

of 3 recent testimonials, to Hospital Secretary. 

IPSWICH. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Obstetrics and Gynecology at hospitals 
in the East Suffolk and [pswich Area. Main hospital Ipswich 
Borough General Hospital (40 obste tric and 40 gynecology 
beds). The post provides wide experience in obstetrics and 
gynecology. Appointinent for 1 year, renewable for second year. 

Applications, stating age, qualific: at ions, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, ( —~% 
by 20th October, 1952. Candidates are invited to. visit the 
hospitals by direct arrangement with Hospital Management 
Secretary, East Suffolk and Ipswich Hospital, 

pswich. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (144 Beds—full Consultant staff). 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, duties mainly gynecological and abnormal mid- 
wifery, first, second or third term, vacant now. 6 months 
appointment. Salary in accordance with National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, Hospital Management Committee 
No. 17, St. John’s Hospital, Keighley. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Departinent of 
the above Hospital. 

Full particulars stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary 
Glantawe Hospital Management 

Swansea Hospital, St. Helen’s-road, Swansea. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
and — of service are in accordance with the W hitley 
Counci 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible 

W. Howick, Group Secretary. 

LEEDS, 9. ST. JAMES’S HOSPITAL (SOUTH). Leeds 
A GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical prac titioners for the appointment 
of DEPUTY RESIDENT MEDICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental stafYs—namely, p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., to 


be forwarded to the undersigned not later than 18th October, . 


95% J. FOLKARD, Secretary to the Committee. 
ae Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR appointments 
in Psychiatry : 

(a) Se alebor ~ Park Hospital, Burley-in-Wharfedale, near 
Leeds (non-resident). The Hospital has 289 Beds and admits 
300-400 cases each year to free amenity and private beds. 

(6) De la Pole Hospital, Willerby, Hull. This Hospital has 
1000 Beds and a separate Neurosis Unit for females. A self- 
contained flat will be available in the Hospital. 

It is anticipated that the successful candidates will under- 
take 2 clinical sessions (which may include research) in associa- 
tion with the Department of Psychiatry of the University of 
Leeds. Candidates must hold the D.P.M. or equivalent 
qualification. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
October. 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites ‘appli- 

eations for the appointment of SENIOR REGISTRAR in 

| nal for duties at hospitals in the Bradford A and B 
roups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of a SENIOR REGIST RATt in 
Ophthalmology (non-resident) for duties at the Royal Eye and 
Ear Hospital (32 ophthalmic beds), Bradford, and additional 
duties as may be required at other a aoa in the Bradford 
A and B Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of SENIOR REGISTRAR in 


Otolaryngology (non-resident) for duties mainly at the Royal 


Eye and Ear Hospital, Bradford (51 E.N.T. beds). 

Applications, stating age. qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, to be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Chest Diseases (non-resident) for duties at the Leeds Chest 
Clinic. This appointment comes within the Board’s training 
scheme for Consultants in chest diseases, and av opportunity 
will be given for further experience in ‘other branches of the 
service if the successful candidate proves suitable. 

Applications, stating age, qualifications, and details of present 
appointments with dates, together with the names of 3 referees, 
should be forwarded to the Secretary, Joint Registrars Com- 
mittee, Park-parade, Harrogate, not later than 17th October, 
1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Chest Diseases 

Middleton Hospital, near Ilkley (400 Beds). There are good 
surgical and radiological facilities and both pulmonary and 
non-pulmonary cases are treated. Residential accommodation 
is available for a single person. 

Psychiatry 

(a) Stanley Royd [ospital, Wakefield. 
modation is available for a single person. 

(6) De la Pole Hospital, Willerby, E. Yorkshire, and asso- 
ciated Clinics. The post may be either resident or non-resident, 
but accommodation is available for a single person or a married 
person without children 

Arrangements may be made for the Registrars to attend 
classes for the D.P.M. at the Leeds University Department of 
Psychiatry. 

General Surgery 

Harrogate and District General Hospital. The appointment 
may be either resident or non-resident. 
Otolaryngology 

(a) Hull Royal Infirmary and associated hospitals (non- 
resident). 

(6) York County Hospital (non-resident). 

General Medicine 

(a) Rheumatism Centre, Harrogate, and Rheumatism Clinic 
at the Leeds General Infirmary (non-resident). This appoint- 
ment offers considerable scope for experience in rheumatic 
diseases. 

(b) East Riding and Hull A Groups. The post is non-resident, 
but the person appointed will be required to reside in Beverley. 

(c) Hull A Group. The post is non-resident and will be 
effective from Ist January, 1953. 

Ophthalmology 

Hudderstic!ld and Halifax Groups (non-resident). 
Obstetrics and Gynecology 

Dewsbury. Batley. ree | Mirfield Group. The 
is resident and will be etfective from Ist January, 1953. 

James’s Hospital, Leeds, and the Regional Rlond Trans- 
Centre, Seacroft, Leeds (non-resident’. This joint port 
will give considerable opportunity for experieuce in all branches 
of pathology, especially hematology. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, 3, Park-parade, Harrogate. not later than 
25th October, 1952. 


Residential accom- 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 

tions for the appointment of SENIOR REGISTRAR in Anes- 

thetics for duties mainly in the Hull A Group of Hospitals. with 

—— duties as required in the Hull B and East Riding 
roups 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees. should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. oad 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Orthopedic Surgery (non-resident) for duties mainly at the 
Hull Royal Infirmary. The person appointed will be expected 
te spend part of his time in casualty duties. It is envisaged 
that the successful candidate will be required to spend 1 year 
of his training at the Teaching Hospital. 

Applications, stating age, qualifications, and details of present 

and previous appointments. with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
W7th October, 1952. 
LEEDS. UWITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Ophthal- 
mology for duties at the General Infirmary at Leeds. The 
successful candidate will be required to take up bis duties on 
Ist January, 1953. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, not 
later than 17th October, 1952. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Obstetrics 
and Gynecology for duties at the Leeds Maternity Hospital 
and The Hospital for Women, Leeds (both Teaching Hospitals). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, not 
later than 17th October, 1952. 
LEICESTER. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical pee for the resident whole-time post of 
MEDIC ‘AL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield. 10, to arrive not later than 20th October, 1952. 
LEICESTER. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident or non-resident whole-time 

yost of REGISTRAR (obstetrics and gynecology) to the above 
jospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 20th October. 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commenc eg imme diately. 
The post is recognised for the D.L.O. and the F.1 

Applications, stating age, experience, tae niet ations, 
together with copies of recent testimonials, to the Secretary, 
1 Hospital Management Committee, 38a, East Bond-street, 

seivester. 

LEICESTER ROYAL INFIRMARY. Sheffield Regional 

HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident w.ole-time post of 

REGISTRAR (ophthalmology) to the above Hospital. The 

appointment is for 1 year in the first instance and may be 

renewed for a further year. 

Apptications. giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board. Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 27th October, 1952. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Cousultative Clinics. The post is vacant und uormally tenable 
for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 


LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEF. Applications 
invited for the residential appointment of SENIOR HOUSE 
OFFICER at the Royal Albert Hospital (920 Keds for mental 
defectives). The appointment is open to a single or marricd 
Officer. Small cottage available for a married Officer. Salary 
£670 p.a., less the uppropriate charge for services supplied. 
__ Applic ‘ations to the Medical Superintendent. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applications are invited for a post of SENIOR HOUSE 
OFFICER (E.N.T.) for the period to 30th September. 1953. 
Apply as soon as possible, stating age, aud full particulars 
of qualifications and experience, to A. V. 7. HINba, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 
peedic) for the period to 31st March, 1953. Applicants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
part of their normal duties. 
Applications on forms from the undersigned should be returned 
as soon as possible. J. HINDS, Secretary. 
The United Liverpool Hospitals, 80, ‘Rodney- -street, 
Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are inivted for (i) a post as PATHOLOGICAL 
REGISTRAR at the Women’s Hospital and (ii) a post as 
SENIOR HOUSE OFFICER in Pathology at the Liverpool 
Maternity Hospital, both posts for the period to 30th September, 
1953. 
Applications, on forms from the undersigned, should be 
returned by 25th October, 1952. A. HINbs, Secretary. 
The United Liverpool Hospitals, 80, Rodney- -street, 
Liverpool. 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for an 
appointment as SENIOR HOUSE OFFICER (orthopedics) for 
the period to 30th September, 1953. 
Applications, on forms from the undersigned, should be 
returned as soon as possible. f HINDs, Secretary. 
The United Liverpool Hospitals, 80, Rodne y-street, 
Liverpool, 1. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(obstetrics and gyneecology ) vacant at this busy general hospital. 
The post is resident, and a deduction of £100 p.a. will be made in 
respect of board, residence, &c. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the 
appointment of SENIOR HOUSE PHYSICIAN. Salary 
= p.a., less £150 for residential emoluments. Post vacant 


pplications, stating age, qualifications, and experience, with 
names for reference, to Secretary. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., 
less £150 for residential emoluments. The Hospital is staffed 
by Consultant General Surgeons and visiting Consultants in 
all specialties from the Norfolk and Norwich Hospital. Post 
vacant now. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year with a deduction of £150 a 
year for re sidential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 

torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. KR practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant immediately. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffield. 10, to arrive not later than 20th October, 1952. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
for full residential emoluments which include a comfortable 
tat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Manstield. 
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MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PAEDIC HOSPITAL. (340 Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE SURGEONS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 
Applications, with references or names of referees, to Secre- 
tary, Nottingham No. 5, Hospital Management Committee, 
Harlow Wood, near Mansfield. 
MANCHESTER. UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Ane sthetics, to commence on Ist 
December, 1952. Applicants must have held House appointments 
in the specialty and preferably possess a higher qualification. 
Whole-time, non-resident post, tenable for 12 months, renewable 
for a further 12 months. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th October, 1952. 
G. H. TAYLor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 
Application forms available on application to— 
H. R. Norru, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Norra, General Superintendent. 


MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 

Hospital, Davyhulme (General Hospital—426 
eds) 

SENIOR HOUSE OFFICER (peediatrics), now vacant. 

HOUSE OFFICER (general medicine), vacant mid-October. 

HOUSE OFFICER (obstetrics), vacant mid-October. 

HOUSE OFFICER (casualty and orthopedic), pow vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Mane hester Regional Hospital Board Centre, now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Obstetric House Officer post is recognised for training 
for Membership and Diploma of the R.C.O.G. (Obstetrics ). 
The Peediatriec Unit comprises 36 Beds and Cots, inc ‘luding 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Otticers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

ane Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a ore, of £670 p.a. 
less £130 p.a. (Eccles and Patricroft Hospital); £155 Pp. a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

bulme, Manchester. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (Adult 
General—1225 Beds. ) Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER (anesthetics), vacant at 
>” ee The Hospital is recognised for the purpose 
of the D.A. 

Applications, stating age, natignality, present appointment 
with date, and previous appointments with dates, along with 
names and addresses of 2 referees, to be sent to the undersigned 
as soon as possible. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Mane hester, 8. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of NON-RESIDENT REGISTRAR 
in Pathology as follows :— 

(a) Stockport and Buxton Group of hospitals with main 

duties at Stepping Hill Hospital. 

(b) Preston and Chorley Group of hospitals with main duties 

at Preston Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned with copies of 2 recent 
testimonials to be received by 20th October, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 

iISTRAR in Neurosurgery to the North Manchester Group 
of hospiti ils, with main duties at Crumpsall Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned with copies of 2 recent 
testimonials to be received by 27th October, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Thoracic Surgery to the Regional Thoracic Surgery Centre at 
Baguley Hospital, Manchester (60 beds for major tuberculosis 
surgery ). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned with copies of 2 recent 
testimonials to be received by 27th October, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in 
Psychiatry. The person appointed will be required to attend 
consultant psychiatric clinics and take part in the treatment 
of inpatients and outpatients at general hospitals in Bolton 
and Bury with the Consultant Psychiatrist. He will also be 
attached to Prestwich Hospital, near Manchester (2800 Beds). 
Residential accommodation for a single person is available at 
Prestwich Hospital. Alternatively, the post may be held on 
a non-resident basis. Previous experience and a higher quali- 
fication desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
—* of 3 referees, to be received not later than 20th October, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Bolton and District Group of hospitals, 
with main duties at Bolton District General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned with copies of 2 recent 
testimonials to be received by 27th October, 1952. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first. or subsequent post), Male or Female, for 
6 months from Ist November, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent immedi- 
ately to the Administrative Officer of the Hospital. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Locum 
SURGICAL REGISTRAR at the above Hospital for a minimum 
period of 1 month. Salary at the rate of £775 p.a. 

Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM JUNCTION. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment of 
RESIDENT HOUSE SURGEON, vacant now. Salary £350- 
£450 p.a., according to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials and the name of 1 referee, should be 
sent immediately to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will work with a Consultant Surgical Unit and attend at 
Consultative Clinics. The post is vacant and normally tenable 
for 6 months. 

Applications, with names of 2 referees, to be addressed to 

the Secretary, Royal Lancaster Infirmary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Vacant from Ist November. 
Salary £350, £400, or £450 according to experience, less deduction 
£100 p.a. for residence, &c. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St.Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant 3rd December, 1952, at the West 
Norwich Hospital, Bowthorpe-road, Norwich, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
deduction for residence. 

Applications, stating age, qualifications and experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. Isle of 
WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
CASUALTY OFFICER (Senior House Officer grading). Post 
vacant now. Salary £670. 

Applications, with 2 copy testimonials, to Group Secretary, 

Hospital Management Committee Headquarters, Clatterford 
House, Carisbrooke, I.W. 
NEWPORT AND EAST MONMOUTHSHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. ROYAL GWENT HOSPITAL, 
NEWPORT (259 Beds), COUNTY HOSPITAL, GRIFFITHSTOWN 
(234 Beds). Applications are invited for 2 posts of SENIOR 
HOUSE OFFICER in General Surgery. 1 is non-resident, based 
at the Royal Gwent (32 Beds) and also covers work at the 
County Hospital (35 Beds). The other is resident or non- 
resident and entails duties at the County Hospital only. 

Apply, with the names of 2 referees and stating post preferred, 
to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—recognised for D.A.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident, and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals also. The successful 
candidate will receive a thorough training with the Consultants 
and the post offers extensive experience. 

Apply, with the names of 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence in the 
middle of October. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

Ho. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NOTTINGHAM AREA CHEST SERVICE. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR in the above Service. The main duties will be 
carried out at the King’s Mill Hospital, Mansfield, which will 
include attendance at the Chest Clinic and work on the tuber- 
culosis wards. Single accommodation is available at this Hospital. 
The successful candidate may also be required to attend the 
Nottingham Chest Clinic and M.R. Unit. The appointment is 
for 1 year in the first instance and may be renewed for a further 


year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 20th October, 1952. _ 


NOTTINGHAM GENERAL HOSPITAL.. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775—£890 
p.a., according to experience, less £150 emoluments. Terms 
and conditions of service in accordance with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, .o be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 
Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. : 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGBMENT COMMITDEE GROUP. REGISTRAL 
OBSTETRICIAN AND GYNACOLOGIST  (whole-time) 
required up to 31st August, 1953, in the first instance. Appoint- 
ment may be renewed for a further year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE. COUNTY HOSPITAL, DURHAM, 
(120 Beds.) Applications are invited from registered medical 
practitioners for the post of ORTHOPASDIC REGISTRAR 
at the above Hospital, the newly designated Orthopaedic and 
Accident Centre for the Group. Salary scale £775—£890. Appoint- 
ment up to 3lst August, 1953, in the first instance and may be 
renewed for a further year. ; 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of referees (preferably ) 
or testimonials to a total of 3, to be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, as early as possible, but not later than 
14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR SURGEON (whole-time) required for general 
surgery at Workington Infirmary, approximately 90 Beds. 
The appointee will work under the direction of the 2 Consultant 
Surgeons. A wide variety of elective major surgery is under- 
taken also major emergency surgery and casualty work. 
Appointment up to 31st August, 1953, in the first instance 
and may be continued for a further year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
REGISTRAR (whole-tine) required for shington Hospital 
(55 Beds). Appointment up to 31st August, 1953, in the first 
instance and may be renewed for a further year. Accommodation 
is available fra single person and if a married doctor is appointed 
application will be made to the local council for a house. There 
are busy Outpatient and Casualty Departments, and a new Out- 
patient Cons iltative Clinic has recently commenced. Salary 
scale €775-—€890. 

Appli-ations, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Admini-:trative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for a Whole-time SENIOR HOUSE OFFICER 
(peediatrics), to the Children’s Department in the above Hospital, 
to commence duty on Ist November, 1952. Salary is in accord- 
ance with the terms and conditions of service for hospital medical 
staff. This department is actively associated with and shares 
staff with the Department of Child Health of Durham Univer- 
sity, and the post offers exceptional opportunities for gaining 
experience in many aspects of pediatrics. The appointment is 
for 1 year in the first instance. 

Applications, together with 1 copy of 2 testimonials, to be 

sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR MEDICAI. REGISTRAR in the 
Royal Victoria Infirmary. The successful candidate will have 
opportunity for clinical experience in outpatient and inpatient 
work under the direction of the Head of the Clinic, and will 
be responsible for clinical emergency duty as required. He will 
be required to teach in his subject principally at the Roval 
Victoria Infirmary. The appointment is for 1 year in the first 
instance aud will be subject to Ministry of Health terms and 
conditions of service. 

Applications, giving full details with the names and addresses 
of 3 referees, shonld be sent to the undersigned not later than 
Tuesday, 21st October. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 

OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, BOUNDARY PARK GENERAL HOSPITAL. (390 Beds.) 
Applications are invited for the appointment of RESIDENT 
CLINICAL PATHOLOGIST (grade, Senior House Officer), 
in the Department of Pathology in the Oldham and _ District 
Group of hospitals, vacant on 3lst October, 1952. The duties 
will consist mainly of clinical pathology, but include P.H. 
bacteriology and V.D. serology ; also general and emergency 
work, and supervision of the blood banks. Previous experience 
in pathology is not essential. Salary will be €670 p.a., less 
the appropriate charge for residential emoluments. 

Applications, stating nationality, age, qualifications, and 

experience, together with the names of 2 referees, and quoting 
reference No, 4/898, should be forwarded imme diately to the 
Secretary, Oldham and_ District ee Management Com- 
mittee, Central Offices, Rochdale-road, Oldham. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post vacant 4th November, 1952 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, Should 
oa forwarded to the Hospital Secretary, West Cornwall Hospital, 
-enzance. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the 

(1) RESIDENT ANASTHET IST, Greenbank Road Section, 
immediately. post recognised for the D.A 

(2) RESIDENT DENTAL HOUSE SU RGEON, Greenbank 
Road Sootinn, vacant 9th December, 1952. This post is rec Og- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellow< hip of Dental Surgery. 

(3) TOUSEK SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 

Surgeons. 

(4) SENTOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section. vacant immediately. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CaAsnH, Secretary. 


7, Nelson-gardens, Devonport. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the appointment of ORTHOPARDIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthopredic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible, to— 

E. H. Hurst, Group Secretary. 

35, Grove-road South, Southsea, Hants. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESI- 
DENT ANASTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 


Applications, stating age, experience, and qualifications, 
should be submitted to E. HH. Hurst. 
35, Grove-road South, Southsea. 


46 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post off HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitte das soon as possible 

E. H. Hurst. 

35, Grove-road South, Southsea, 

READING. AREA DEPARTMENT (Obstetrics and 
GYNCOLOGY). Applications invited from registered medical 
practitioners for appointments of 2 HOUSE SURGEONS (Male 
or Female), vacant Ist November, and Ist December, 1952, for 
period of 6 months. Salary £400—£450, less £100 residence. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer. Roval Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£400—-€450, less £100 board-residence, 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to Hospital Assistant Secretary. ‘oa 
ROCHDALE. BIRCH HILL HOSPITAL. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.8. 
examination. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 
ROCHDALE. ROCHDALE INFIRMARY. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.S. 
examination. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. The Hospital 
is recognised under F.R.C.S. regulations. This very active 
general surgical unit of approximately 100 beds affords ample 
opportunity for candidates to obtain first-class tuition and 
experience. 

Applications, stating age, nationality. qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital, Romford. 
RYve, t.w. ROYAL COUNTY HOSPITAL. 
(Approved for Pre-Registration Service.) ISLE OF WIGHT GROUP 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN. Post vacant on Ist January, 1953. 

Applications, with 2 copy testimonials, to Chief Administra- 
tive Officer, Hospital Management Committee Headquarters, 
Clatterford House, Carisbrooke, I.W. 

SALFORD. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
ANAESTHETIST required. Salary and conditions of service 
as laid down by the National Health Service Act. In the theatres 
about 3000 operations are performed per annum. 2 Consultant 
Anvesthetists are available. The Hospital is recognised for the 
Diploma in Aneesthetics examination. - 

Applications, together with the names of 2 referees, should 
be forwarded to the Superintendent, Hope Hospital, Salford, 6, 
as soon as possible. 

SALISBURY GENERAL HOSPITAL. Salisbury Gro up 
HOSPITAL MANAGEMENT COMMITTEE. Locum RESTIDEN 
HOUSE SURGEON required immediately for Orthopedic 
Department. 

Apply. naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are iuvited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Oificer) fora period of 12 months. Post vacant at present. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointmert of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months. Post 
vacant at pr-sent. The department has 42 Beds and is recognised 
for the D.L.O. and F.R.C.S. 

Applications, together with the names of 2 referees should be 
sent to the Group Secretary, Odsteck Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of a REGISTRAR in 
Orthopeedics, based at the Western Infirmary, Glisgow, for 
duties in the Stirling County Area, which will be for 1 year in the 
first instance. The abo¥e appointment will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applic ations (12 copies), stating age, qualific ations, and 

experience, and present appointment, and giving the names f 
3 referees, should be submitted not later than 20th October. 
1952, to the Seeretary, Western Regional Hospital Board, 
64. West Regent-street, Glasgow, C.2. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for SENIOR HOUSE OFFICER.  Radio- 
therapy Centre of 52 Beds recognised for Part II of D.M.R. 
This centre serves the County ef Lincolnshire and offers good 
clinical experience. 

Applications, naming 2 referees, to the Group Secretary, War 
Memorial Hospital, Sc unthorpe, Lines. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.R.C.S.) Applications are invited for the resident 
post of SENTOR HOUSE OFFICER in the Casualty and 
Orthopedic Department, now vacant. 

Apply, giving full details of age, qualifications, present and 
previous appointments, and the names of 2 persons for reference, 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

W.. STANSFIELD, Secretary. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (orthopredics—and certain extra duties). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 

1. W. STANSFIELD, Secretary. 
SHEFFIELD, 6. KING EDWARD VII ORTHOPAEDIC 
HOSPITAL, Rivelin Valley-road. (140 Beds.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from Male or Female 
practitioners for the appointment of HOUSE SURGEON or 
SENIOR HOUSE OFFICER (according to experience), resident 
or non-resident. The Hospital has at present a complement of 
140 Beds, of which 100 are occupied by children. The post 
would involve a fair amount of medical work as well as ortho- 
peedics. Salary £670 p.a., less authorised deductions in respect 
of residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be addressed to the Group 
Secretary, Sheffield No. 3 Hospital Management Committee, 

Lodge Moor Hospital, Sheffield, 10. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the 
non-resident post of REGISTRAR in Dermatology at the 
above Hospital. 

Applications, stating age, qualifications, and experience, 

with the names of 3 referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN'S HOSPITAL UNIT. Applications are invited for the 
non-resident post of SENIOR REGISTRAR in Peediatrics at 
the above Hospital. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Chief Adminis- 
trative fficer, The United Sheffield +. om West-street, 
Sheffield, 1, not later than 21st October, 1952 
SHREWSBURY. ROYAL SALOP INEIRMARY: Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (peediatric), to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds) under the Consulting 
Peediatrician. Vacant immediately. The Unit consists of 
medical, surgical, and fever beds. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

SWANSEA. HILL HOUSE ISOLATION HOSPITAL, 
SKETTY, SWANSEA. (118 Beds.) GLANTAWE HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners (Female) for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. The Hospital 
is the centre for streptemycin treatment of tuberculous 
meningitis. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

O. C. HOWELLS, Secretary 
Glantawe Hospital ‘Committes. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full of age, and experience, should 
be forwarded to— oO. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Registered medical practitioners are 
invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 

Applications, stating age, qualifications, and experience, 

should be forwarded 


HOWELLS, Secretary, 
Glantawe Giospital Manage ment Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds). 
GLANTAWE HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Aneesthetic 
Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Group Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Sec retary, Swindon and District Hospital mneee- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SOUTHAMPTON CHEST HOSPITAL. Thoracic Surgical 
UNIT. Applications are invited for the appointme nt of RESI- 
DENT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should be sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 22nd November. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatrics. 

Applications, with copies of testimonials, to be submitted 
not later than 25th October, to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Seuthampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading ) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
eations are invited for the post of SENIOR SURGICAL 
REGISTRAR on a month-to-month basis, duties to commence 
on 30th October, 1952. Preference will be given to candidates 
who hold the F.R.C.S 

Applications, &c., to reach the ees by 17th October, 
1952. . FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant on 24th November, 1952. 

Applications, stating age, qualifications, and previous experi- 

ence. with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 28th October, 1952. 
J.C. FIELD, Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Reds—-Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medica] practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
15th November. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

1. H. JoNEs, Secretary to the Committee. 

_13, Foregate-street, Stafford. 
STOCKTON-ON- ens. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applications are invited for 
the post of USE OFFICER, o» alternatively SENIOR 
HOUSE OFFICER, according to experience of candidate, 
the appropriate salary and conditions of service being in accord: 
ance with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the undersigned at West Lane Hospital, 
Middlesbrough, as early as possible. 

L. Brittain, Group Secretary, 
Cleveland Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Prine es-road, Stoke-on-Tre nt. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT MOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
ST. ALBANS (near), HERTS. SHENLEY MENTAL 
HOSPITAL. (2053 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR HOUSE OFFICER (whole-time) 

required for 1 year in the first instance, at above Hospital. 
The Hospital may be visited by appointment. 

Application to the Medical ‘Superintendent, Shenley Mental 
Hospital. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams for an indefinite period from 2th October, 1952. 

Applications, giving particulars of age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded as soon as possible, to the Group Secretary, Osterhills, 
Normandy-road, St. Albans, Herts. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (surgical). 

Apply, with copy testimonials, ong ced age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- -Trent. 
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SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER in Anzsthetics (resident) required early November. 
Hospital recognised for the D.A. Post tenable for 12 months, 
at £670 p.a., less £130 for emoluments. 

Apply immediately, stating age, nationality, qualifications, 
and experience, with copics of 2 2 recent testimonials, to— 

CROOK, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 2nd December. Post recognised for F.R.C.S. Salary 
on national seale. 

Applications, stating age, experienc e, and qualifications with 

dates, together with copies of 2 2 testimonials, should be sent to 
the Hospit: ul Secretary, by 24th Oc tober. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic Department, which fall vacant 
on 26th October and 6th December, 1952, respectively. This 
is a large and busy centralised Unit with 2 Consultants, 64 Beds, 
and Outpatients Departments which deal with the whole of 
the West Cornwall Area. The posts are tenable for 1 year, 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
H »spital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer 
status), which is now vacant. Post tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. 

TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 

MENT COMMITTEE. PEMBURY HOSPITAL. (624 Beds ; 66 

obstetrical beds, 25 gynrecological beds.) Applic ations es 
AL AND GY 


for post of RESIDENT OBSTETRIC: Nz 
LOGICAL SENIOR HOUSE OFFICER, vacant Ist ‘November 
for 12 months. The combined post is recognised for M.R.C.O.G. 
Applicants should have previous House Oflicer experience, 
preferably obstetric. 

Applications, with 2 recent testimonials, to Group Secretary, 
Sherwood Park, Pembury-road, Tunbridge Wells. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of SENIOR HOUSE 
OFFICER (Thoracic Surgical Unit—54 Beds.) Salary £670 
p.a., deduction of £130 for board and lodging if resident. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses “ei 2 persons for reference, to— 

G,. L. BANNER, Group Secretary. 

Victoria Chambers, Wood- dy Wakefield. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER which 
will shortly become vacant. The Hospital is recognised for 
training for the Diploma in Psychological Medicine and facilities 
will be granted for attendance at approved courses which are 
available in the region. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications in writing should be sent to the Medical Super- 

intendent as soon as possible. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full —_ ulars to 

Boor, Group Secretary, 
Warrington and inistrice Hospital Manage ment ‘ommnittee, 
c/o General Hospital, Warrington, Lanes. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are’‘invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. | Salary will be £350—-£450 p.a., less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to 
L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. SENIOR 
HOUSE OFFICER required in this up-to-date Mental Hospital, 
of 1400 Beds, which has a Neurosis Unit, 5 Adults’ and 2 
Children’s Clinics, and Departments of Occupational Therapy, 
Psychology, and Social Work. Salary £670 p.a. A flat is available 
and a good house is being completed. 

Applications to the Medical Superintendent, with names and 
addresses of 3 referees, by 31st October, 195 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
mid-November, 1952, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset, immediately. 
WOKING VICTORIA HOSPITAL, Woking, Surrey: 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
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WOKINGHAM, BERKSHIRE. PINEWOOD HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR in Diseases of the Chest required at above Hospital. The 
Hospital has about 200 Beds and contains a Thoracic Surgical 
Unit. Post will give valuable experience in the medical and 
surgical treatment of pulmonary tuberculosis and is suitable 
for a candidate working for higher qualifications. Unfurnished 
bungalow available in Hospital grounds for married candidate ; 
otherwise residential accommodation available in Hospital. 
ne are invited to visit the Hospital by direct appoint- 
men 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Buildings, Alma-road, Windsor, by 20th 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant. 
26th November. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Pediatric 
Department, vacant 27th November. Preference will be given 
to applicants wishing to specialise in pediatrics. The department. 
is recognised for the D.C.H. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
immediately. The Hospital is recognised for the D.: 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following posts :— 

HOUSE SURGEON (Male or Female). House Officer grade 
post, F.R.C.S. examinations. Post vacant 
3lst October, 19 

RESIDENT SENIOR HOUSE OFFICER (medical). Post 
now vacant. 

Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 

£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applic ations are invited for the appointment 
of HOUSE PHY SIC IAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the 
rate of £350-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Seerctary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds), COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of HOUSE SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350—-£450, less a 
deduction of £100 p.a. for residential emoluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, stating age, qualifications with dates, nationality, and 
details of experience, together with copies of 2 recent testi- 
monials. A. V. OAKTON, Group Sec retary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing. 


WORTHING HOSPITAL. (273 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the new whole-time post of MEDICAL REGISTRAR 
with duties in the general medical wards and Peediatric Unit. 

Forms of application, obtainable from the undersigned, should 
be submitted by 3lst October. 

A. V. OAKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing, Sussex. 
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WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of #350-£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notta. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION, 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant now. 

HOUSE OFFICER (Fracture and Orthopedic Department), 

vacant now. 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. Salary £450 p.a. 
Wolverhampton and Midland Counties Eyé Infirmary 
(Recognised for the full course of instruction for admission 


to the D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

HOUSE OFFICER (medical), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

_ The Royal Hospital, Wolverhampton. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for 2 whole-time posts as 
SENIOR HOUSE OFFICER in Anesthetics at hospitals 
managed by the Belfast Hospital Management Committee. 
The terms and conditions of the appointments will be in accord- 
ance with the Authority’s application of the Spens Report to 
Northern Ireland. 

Applications should be made on a form which may be obtained 

(together with further details) from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street, Belfast, which must be returned to him so 
as to be received not later than 27th October, 1952. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

WF Kings County Hospital, 451, Clarkson-avenue, 

Brooklyn, N.Y. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general, private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1500 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 

NEW YORK. ALBANY HOSPITAL. Immediate oppor- 
tunity ASSISTANT RESIDENCY PEDIATRICS at Albany 
Hospital, a 750-Bed private Institution associated directly 
with Albany Medical College. Uniforms, laundry, room, and 
food, plus $600 annually. 
Send applications to— 


Dr. JoHN K. MENEELY, Jr., 
Director of House Staff Education. 
Albany Hospital, Albany, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical eollege affiliation. 
Apply to J. GERARD CONVERSE, M.D. 
bany Hospital, Albany 1, New York, U.S.A. 


Public Appointments 


CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited from men and women for 
appointments as CIVILIAN SPECIALISTS in Anesthetics, 
Obstetrics, Ophthalmology, Otolaryngology, Pathology, Radio- 
logy, and Surgery, for service with the R.A.M.C. overseas. Full 
articulars and application forms can be obtained from the 

nder-Secretary of State, The War Office (AMD. 1), Lansdowne 
House, Berkeley-square, London, W.1 (Tel.: GRO 8040, 
Ext. 548). Salary is at the rate of £1800 or £2200 p.a. To 
qualify for £2200 p.a. an applicant must be experienced in the 
— of his specialty and must hold the higher qualification 
n the specialist subject. In addition, except in Germany and 
Austria, where different arrangements apply, a tax-free Foreign 
Service allowance is paid to meet the extra cost-of-living at the 
duty station. Foreign service allowance varies, according to 
the duty station and the status of the applicant, between £25 
and £191 for single men and women and £90 and £365 for married 
men. An initial outfit allowance of up to £30 is paid except for 
stations in Western Europe. Leave of 36 days a year may be 
granted. Engagements will be for 18 months, all to be spent 
overseas, with possible extension of a further 6 months. Super- 
annuation payments under the National Health Service can be 
continued if desired, with the War Department paying employer's 
contribution, and pension rights under that service are thus 
retained. Service with the War Department counts for incre- 
mental purposes on re-employment under the National Health 
Service. Free accommodation (and in some areas free rations) 
is provided for single individuals, but official accommodation 
is not available for families of married individuals. Rent of 
rivate family accommodation and payment of passages for 
‘amilies are the responsibility of the employee. 

AMD. 1. September, 1952. 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICERS. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850—£50-£1150 p.a. Previous experience 
in Local Government Service may be taken into account. 
Forms of application (returnable by 3rd November), together 
with further information, obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. Communica- 
tions should be endorsed *‘ Assistant School Medical Officer.” 
Canvassing disqualifies. 
E. L. Russe.y, Chief Education Officer. 
School Health Service, 74/75, Broad-street, 
bs Birmingham, 15. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, 8S.W.1. 
Latest date for receipt 


Disirict County of application 
ROCESTER STAFFORD 25TH OCTOBER, 1952 
HER MAJESTY’S COLONIAL SERVICE. Aden. 
Medical Officer urgently required as TUBERCULOSIS 


OFFICER. Duties comprise the charge of the tuberculosis 
wing of 130 Beds in the general hospital, the follow-up of tuber- 
culosis patients and their domiciliary treatment, and the control 
and expansion of a B.C.G. vaccination campaign. Appointment 
can be made on a permanent basis with pension (non- 
contributory) at age of 45-55, or on short-term contract. with 
gratuity on satisfactory completion of service. <A candidate 
in the National Health Service may resign from the National 
Health Service but retain his superannuation rights during 
his time in Aden (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of his Aden salary on leaving Aden at 
the end of his engagement. Salary scale (including expatriation 
pay) ranges from £910 p.a. to £1600 p.a. Cost-of-living allowance 
(non-pensionable) at varying rates in accordance with family 
circumstances is also payable. Starting salary is determined 
according to the candidate’s qualifications and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Gratuity 
in respect of contract. appointments is at the rate of £100— 
£150 p.a. Furnished quarters provided at low rental. Income- 
tax at local rates. Free passages provided for Officer and wife, 
and up to 4 children under the age of 18. Tour of service from 
18 to 24 months. Local leave permissible and generous home leave 
granted after each tour. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference no, 27215/74/52). 


LIMERICK. CORPORATION OF LIMERICK. Thoracic 
SURGERY UNIT, CITY SANATORIUM, CILY HOME AND HOSPITAL, 
LIMERICK. Applications are invited for the whole-time, temporary 
post of RESIDENT SURGICAL OFFICER. The appointment 
shal] be tenable for a period not exceeding 1 year and may be 
renewed at the discretion of the Limerick Corporation with the 
approval of the Minister for Health. Essential qualifications : 
Each candidate must (1) be a medical practitioner who is 
registered in the Register of Medical Practitioners for Ireland, 
or who is entitled under the Medical Practitioners Act, 1927, 
to be so registered by virtue of his registration in any other 
register of medical practitioners ; (2) have had in the aggregate 
at least 2 years experience of general surgery. Previous experi- 
ence of thoracic surgery is desirable but not essential. Salary 
£650 p.a. A deduction of £130 will be made in respect of resi- 
deutial emoluments allowed. The successful candidate will be 
required to pay over to the local authority any fees or other 
moneys (other than the above remuneration but including fees 
or other moneys received by virtue of an effice under a Depart- 
ment of State) payable to and received by the holder by virtue 
of the office, or in respect of services which the holder of the 
office is required by or under any enactment to perform. 
Application forms and further particulars may be had from the 
undersigned, and completed application forms should be lodged 
with him not later than 12 NOON on Saturday, 18th October, 
952. M. O’Matcin, City Manager and Town Clerk, 
City Home and Hospital, Limerick, Ireland. 


MANCHESTER. CITY OF MANCHESTER HEALTH 
DEPARTMENT. Applications are invited from registered medical 
practitioners for appointment to the permanent staff of 
MEDICAL OFFICERS of the Health Department. Applicants 
should have obstetric and/or pediatric experience and will be 
required to undertake duties under the direction of the Medical 
Officer of Health, principally in maternity and child welfare 
clinics. Possession of the D.C.H. or D.Obst.R.C.O.G. and D.P.H. 
qualifications will be an advantage. Salary scale £850 rising to 
£1150 p.a., subject to medical examination and City Council’s 
conditions of service. 

Application forms are obtainable on request and must be 
returned in an envelope marked ‘‘ Medical Officer—Nursing 
Services ” to the Town Clerk, Town Hall, Manchester, and not 
to any Member of the Council, within 14 days of this advertise- 
ment. Canvassing is prohibited. - 
SURREY COUNTY COUNCIL. County Health Depart- 
MENT. CHILD GUIDANCE CLINICS. Applications are invited 
from medical practitioners for duties in connection with the 
Sutton Child Guidance Clinic (6 sessions per week). Candidates 
should possess the D.P.M. and have had previous experience of 
child guidance work. Pemuneration at the rate of 4 guineas 
per session. Terms of appointment in accordance with Ministry 
of Health Memorandum of Recommendations, 1947. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the County Medical Officer, 
County Hall, Kingston upon Thames, by 25th October, 1952. 

W. W. Rurr, Clerk of the Council. 
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HALIFAX EDUCATION COMMITTEE. Applications 
are invited from registered medical practitioners for the full-time 
post of ASSISTANT SCHOOL MEDICAL OFFICER (Man). 
Salary scale €850-€50-£1150 p.a. Commencing salary according 
to experience, The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical 
examination. 

Form of application and further particulars may be obtained 
from the undersigned on receipt of a stamped addressed foolscap 
envelope, to whom completed applications should be returned 
within 14 days of the appearance of this advertisement. 

C. E. Gent, Chief Education Officer. 

Education Offices, West House, Halifax, 

2nd October, 195 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applic ‘ations for an experienced PHYSIO- 
THERAPIST for service in the Sudan. Duties will be to assist 
in developing a Physiotherapy Unit in Omdurman Civil Hospital 
and will include training of Sudanese Staff. Applicants must be 
members of the Chartered Society. Age limits 28-35. Appoint- 
ment will be on probation for short-term contract (with bonus) 
up to 6 years, Salary scale ranges from £E930-€E1050 (annual 
increases). Starting-rate of pay will be fixed according to age, 
qualifications, and experience of selected candidates. Cost-of- 
living allowance in addition to salary is payable at present. 
Outfit allowance of £E£50 is payable when the contract is signed. 
Free passage on appointment. Annual leave after the first tour. 

Further particulars and application forms will be sent on 
receipt of a postcard only, addressed to the Sudan Agent in 
London, Wellington House, Buckingham Gate, London, S.W.1, 
quoting ‘‘ Physiotherapist 1212,” and name and address in 
block letters. 


SOUTH BERKS JOINT PUBLIC HEALTH COM- 
MITTEE. Applications are invited for the mixed appointment 
of MEDICAL OFFICER OF HEALTH of the Borough of 
Newbury and the Rural Districts of Bradfield, Hungerford, and 
Newbury and ASSISTANT COUNTY MEDICAL OFFICER. 
The salary will be £1508 15s. p.a., rising by 4 annual increments 
of £53 15s. and 2 of £18 15s. to a maximum of £1761 5s. and 
the General Conditions of Service will be those approved by 
the Whitley Councils for the Health Services (Great Britain) 
Medical Council : Committee ‘* C. 

Further particulars of the appointment may be obtained 
from the undersigned and the last date for the receipt of applica- 
tions is 22nd Oc — 1952. 

ESLIE SOUTHERN, Clerk of the Committee. 

Municipal Buildings Newbury, Berks, 30th September, 1952. 


General Practice 
for an Executive Council post apply on form €.C. 16a obtainable from 
the council, Mark envelope Vacancy."” 


CHINGFORD, LONDON, E.4. Applications invited for 
Death VACANCY (urban). List at present, approximately, 
2280. Surgery accommodation may be available, but not 
residential accommodation. Apply on Form E.C. 16a by not 
later than 24th October, 1952, to— 

E. BERGDAHL, Clerk, Council. 
131/3, Fillebrook-road, Leytonstone, E.1 


WEST BROMWICH EXECUTIVE ee An 
opportunity to start a MEDICAL PRACTICE arises in this 

“open” area through the local Housing Authority’s having 
made available the tenancy of premises (with living accom- 
modation) on a new housing estate. 

Applications for forms and fuller particulars may be obtained 
from C. H. Squire, Clerk of the Council, Beehive Buildings, 
2, Carters-green, West _Bromw ich. Letters should be endorsed 
“ Harvills Hawthorn” and should reach the Clerk within 
10 days from the appearance of this advertisement. 

he Executive Council have also been asked by the local 
Housing Authority to recommend a Medical Practitioner to 
whom may be allocated a site for surgery and residence, (with 
the necessary licences) on another new estate. 

Applications for further particulars endorsed ‘‘ Yew Tree 
Estate ” should be addressed to the Clerk of the Council, within 
the time stated above. 


Hospital Services : Non-Medical Appointments 


CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GROUP PATHOLOGICAL LABORATORY. Applications 
are invited for the appointment of a BIOCHEMIST of Senior 
grade at a commencing salary of £800, rising by annual incre- 
ments of £40 to £1080, for the Group Pathological Laboratory 
at the Royal Alexandra Hospital, Rhyl, which is under the control 
of a Consultant Pathologist. Applicants must hold an appro- 
priate science degree of a University of England, Wales, Scotland 
or Ireland or the A.R.1I.C. and must have had at least 5 years 
experience. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 2 persons to whom 
reference may be made, to be sent to the undersigned within 14 
days of the public. ation of this advertisement. 

VILLIAM ROBERTS. Group. Sec retary. 

* Rhianfa,”’ Russell-road, Rhyl, 4th October, 195 


LEICESTER ROYAL INFIRMARY. auaienibans are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. . 

Applications, together with the names of 3 referees, to the 
Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications for the whole- 
time post of HEAD of the Department of Biochemistry, which 
provides facilities for research and becomes vacant in February, 
1953, are invited from non-medical Biochemists having appro- 
priate qualifications and experience. The appointment would 
be in the top grade and in accordance with P.T.A. Circular 9. 
National Health Service superannuation regulations apply. 

Application forms and further particulars may be obtained 
from the House Governor, The Children’s Hospital, Ladywood- 
road, Birmingham, 16, to whom applications should be sent not 
later than Ist Nag 1952. 

G. A. PHALP, Sec retary to the Board of Governors. _ 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of BLOCHEMIST (non- 
medical) at the main Jaboratory, Dryburn Hospital, Durham. 
The Hospital possesses a modern and well-equipped laboratory 
which serves the Durham Group of hospitals (1268 Beds). 
Applicants must possess a University degree or equivalent 
science qualification. A knowledge of physiology or previous 
medical biochemical experience would be an advantage. Salary 
according to qualifications and experience, on the basic grade 
of the Whitley Council scale. 

Applications, stating age. qualifications, and experience, with 
names and addresses of 2 referees, should be forwarded not 
later than 25th October, 1952, to the Group Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, Durham. 

. W. Younes, Group Secretary. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Cameroons Development Corporation. Cameroons 
under British Trusteeship, West Africa. Vacancies exist for 
Medical Officers in the service of the Cameroons Development 
Corporation, established by statute for the development of 
certain areas in the British The appoint- 
ment in the first instance will be for 1 tour of 12-24 months, 
with probability of renewal if service satisfactory. Candidates 
should have a good experience of general medical and health 
work, and preference will be given to those who either possess 
a diploma in tropical medicine, or have had tropical experience. 
The work chiefly consists of general medical and health super- 
vision of all personnel in large plantations, but offers opportunity 
for surgery. First-class passages are provided to and from the 
Cameroons for Officers and their wives, together with free 
furnished accommodation during residence in the Cameroons. 
A reasonable amount of free lighting and fuel is also provided, 
and necessary transport. An outfit allowance of £80 is payable 
on first appointment. The salary is at the rate of £1310, rising 
by increments to £1710 p.a. over a — of 10 years ; initial 
salary according to experience. Children’s allowances are paid 
up to a maximum of 2, but children’s passages are not paid. 
Officers of the Corporation are required to contribute 10% 
of their salary to a Provident Fund, the Corporation contri- 
buting 15%.—Applications, giving full particulars in regard to 
qualifications and experience, together with copies of testi- 
monials, all in triplicate, should be received by the Corporation’s 
London agents, RUBBER & MINING AGENCIES LTD., 52, Leaden- 
hall-street, London, E.C.3, on or before 21st October, 1952. 
Candidates should have performed their National Service. 
Malaya. A Resident Medical Officer is required for a Tin 
Mining Company ; tropical clinical and hygiene experience an 
advantage. Basic salary at rate of £1800 per year for 3-year 
agreement, plus a cost-of-living allowance at present £280, or 
£490 per year if married, furnished accommodation, pension 
scheme, leave, &c.—Applications, with full particulars and 
copies only of 3 testimonials, to: Box No. 6214, c/o CHAS. 
BARKER & Sons, LTp., 31, Budge-row, London Ec .4, on or 
before 25th Oc tober, 1952, envelopes to be marked “ R.M.O.” 
Beautifully furnished maisonette on the 3rd and 4th 
floors of Harley-street house consisting of drawing-room, morning- 
room, large double bedroom, bathroom, lavatory on first floor. 
On the top floor, kitchen, 3 single bedrooms, dining-room, goods 
lift. Door and telephone well .answered ; part-time use of 
consulting-room. Apply by appointment only.—Address, 
THE Oitice, 7, Adam-street, Adelphi, London, 


Portable Cambridge Electrocardiograph. 
Leather Case. In perfect condition.—Address, No. 736, 
THe Lancet Office, 7, Adam-street, Adelphi, London, W.C.2 
For Sale. ‘‘Works of Ambrose Parey,” published 1649. 
Good condition. —Offers to: Address, No. 723, THE LANCET 
Office, 7, Adam-street, Ad: Iphi, London, W.C.2. 

Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FOLEY WnrickHaM, Antique Map Specialist, 4, Royal Hotel 
Shops, Scarborough. 

Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
(CROYDON) LTp., Fell-road, Croydon (Telephone: CROydon 7464). 
Quakerism. Information respecting the Faith and Practice 
of the Religious Society of Friends, free on application to the 
Friends Home Service ee, Room 36, Friends House, 
Euston-road, London, N.W. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. x 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service. —Send specimen of urine aud £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORTES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
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| 
STREPTOMYCIN/ DC(B)L 


in vials containing the equivalent of | gramme streptomycin base 


STREPTOMYCIN DC(B)L is issued in 
the form of the sulphate. This salt 

of streptomycin is now widely used in 
the treatment of tuberculous infection. 
When administered under a controlled 
dosage schedule toxic reactions 
and bacterial resistance are 

reduced to a minimum. Strepto- 
mycin sulphate is also of 


value in a number of non- 
tuberculous infections. 


Also available : 
DIHYDROSTREPTOMYCIN DC(B)L 
vials of 1 gramme 


Distributed by 


= ALLEN & HANBURYS LTD. 


BRITISH DRUG HOUSES LTD. 


BURROUGHS WELLCOME & CO. 


EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE DISTILLERS COMPANY, 
| (BIOCHEMICALS) LIMITED 


SPEKE LIVERPOJL 
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ONAT, 


Comparative effects of single 2.5 mg. injec- 
tions of T.P.P. Organon and testosterone 
propionate, on the seminal vesicle weights of 


immature trate ‘rats. 
» Cas t 


SEMINAL 


VESICLE 
WEIGHT (mg) 
: 
Z | 
| 
738 7? 9 14 21 28 35 42 


DAYS AFTER INJECTION 


@ LONGER ACTING AND MUCH MORE POTENT THAN TESTOSTERONE PROPIONATE 
@ FEWER INJECTIONS REQUIRED 

@ TREATMENT SIMPLIFIED 

@ COST LOWERED 


Indicated in conditions where testosterone propionate has hitherto been 
employed, T.P.P. Organon is presented for subcutaneous injection, in the 
following strengths—I0 mg. per c.c. and 50 mg. per c.c. 

Packs: 3x | cc. ampoules . | x5 c.c. vials. 


Literature on request 
ORGANON LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, 
Telephones: TEMple Bar 6785-6-7, 0251-2 Telegrams: Menformon, Rand, London 
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